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Health Insurance in Canada 


FOR the past three years, the federal government of 
Canada has been outlining a draft on health insurance. This 
problem has focused the attention of the people of Canada 
since 1933. A commission on social insurance had made a 
special inquiry in the province of Quebec. Later, the gov- 
ernments of British Columbia and Alberta enacted a 
Health Insurance Biil which has not been put into execution. 
In February, 1942, an order in council authorized the 
Minister of Health and Pensions to elaborate a plan for the 
Dominion of Canada. For the last three years, divergent 
opinions have been expressed on that matter. Doctors, nurses, 
hospitals, farmers, and workers have been in conflict on 
several points of the act. Many of them took the stand of 
strong opposition; others accepted the health insurance plan 
with the most heartful approval; others thought that, on 
account of the necessity of the health problem, a compromise 
between the two extremes might be the best solution. 

In order to explain the Canadian situation to this American 
audience, I might divide this paper into the following sections: 
1) the necessity of a health insurance plan for Canada; 

») how it should be applied; 

c) how the present federal draft is subject to amendments 
ind corrections. 

I 

| shall not insist on the health situation in Canada because 
I do not want to overburden you with statistics on infant 
and maternal mortality, communicable diseases, and tuber- 
culosis. A survey made by the Deputy Minister of Health 
in Canada in 1943, indicates a very sad statistical picture. 
On the other hand, 89.1 per cent of Canadian wage earners 
receive less than one thousand dollars a year. Wherefore. 
with such need of medical services and such low income, 
health insurance is necessary. 

However, any plan of social legislation must be in con- 
formity with the dignity of human nature. Therefore, in spite 
of pressing needs, a government may promote a_ health 
insurance plan as long as it respects the freedom of 
individuals and professional groups. Hence, the government 
must avoid state control in the field of medicine, nursing. 
and hospitalization. 

Wherefore, the following conditions must be laid down if 
1 countrv wants to enact a health insurance law: 

a) Maintenance of the freedom of doctors and patients; 

b) The freedom of hospitals in their administration; 

c) The autonomy and the independence of the professional 
groups. 

Provided these conditions are observed, a health insurance 
act does not socialize medicine. It helns the poor to get 
medical services and the hospitals to be better remunerated. 
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Let us recall the British, the French, and the German Health 
Insurance Act. 
II 

In the formulation of such a law, each country, as a 
general rule, will express certain of its characteristics. In 
order to understand the Canadian act and its implications, 
I might elaborate somewhat on the Canadian Constitution. 
Under the British North America Act of 1867, the federal 
government has several national powers but, under art. 92 
of the Constitution, the power to legislate on social insurance 
is left entirely to the provinces. Unfortunately, due to the 
fiscal incapacity of the provinces, to finance the cost of 
medical benefits, the provinces must rely on the federal 
government for subsidies. On the other hand, the provinces 
are extremely touchy on the matter of autonomy. Ethnical, 
cultural, geographic, and regional differences require a certain 
degree of independence and this is why the Fathers of the 
Confederation have left the field of labor, education, and 
social insurance under the exclusive jurisdiction of the prov- 
inces. But in order to compromise with the federal govern- 
ment. in order to realize the Health Insurance Act, the 
Canadian people prefer free enabling legislation. There are 
three ways by which we could have such legislation: 

a) Exclusively federal legislation. This would mean that 
Ottawa would keep the financial and administrative control 
of the act; 

b) Compulsory enabling legislation. Such legislation would 
insert the text of the Provincial law into the text of the 
Federal Act, thus making amendments of the former much 
more difficult. This type of legislation leads to a practical 
centralization of the first type which I have already men- 
tioned; 

c) Free enabling legislation. This type seems to be more 
congenial to the character of the Canadian Constitution 
because it favors the autonomy of the provinces and helps 
them financially. A free enabling act gives power to the 
federal to subsidize the provinces but does not interfere with 
the framing of the provincial legislation. In Canada, most of 
the provinces, particularly Quebec and the Maritimes, do 
favor a free enabling legislation. 


Recently, on March 8. 1944, the federal government issued 
a draft bill respecting health insurance. There are in this 
draft several points which should be recommended. It pro- 
for preventive and educational medicine. 
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mental hygiene, and special public health services as, for 
instance, for crippled children, for venereal disease, and for 
professional and investigational training. Moreover, the bene- 
fits are extended to dependents and children. However, the 
bill as it stands must be in our opinion subjected to several 
amendments before being considered acceptable, and _ this, 
for the following reasons: 

1. The federal act does not sufficiently respect the 
autonomy of the provinces. In fact, the Provincial Model 
Act is considered as a second schedule to the federal act. 
The provinces cannot substantially make any change in the 
Model Act. Let us quote article 4, paragraph 1: “The statu- 
tory provisions as respects health insurance shall be in such 
terms as to provide health insurance benefits of the standards, 
under the conditions, and for the classes of persons as set 
forth . . . in the Second Schedule to this Act, or substantially 
in the terms aforesaid, or in such terms as may be approved 
by the Governor in Council as a satisfactory practical meas- 
ure of health insurance for the province. . . .” 

Through this provision, it is clear, that the autonomy of 
the province in matters pertaining to health insurance are 
left entirely to the discretion of the federal government. 

Another example which I might quote occurs in art. 8, 
par. 2 of the same draft where it is said: 

“Tf at any time the Minister reports to the Governor in 
Council that the conditions of any such agreement are not 
being complied with, or that proper effect is not being given 
to the Statutory provisions, or that the Statutory provisions 
can no longer be considered to be a satisfactory basis for the 
making of an agreement hereunder, the Governor in Council 
may, on concurrence with a recommendation of the Minister 
in that behalf, make such reduction as may in the circum- 
stances appear reasonable. . . .” 

Here again it easily can be understood how powerful is the 
federal government using its financial power as it pleases. 


Art. 16, par. 1, proposes a national council on health 
insurance comprising . . . 

“The chief administrative officer . 
Governor in Council . . . (with the consent of the province 


. approved by the 
concerned)... .” 

In fact, the members of that Commission should be desig- 
nated and appointed by the province with the approval of 
the federal government. These three examples are significant 
proofs that the federal government will encroach upon the 
autonomy of the province. 

2. Another reason why sociologists are concerned about 
the federal act is the universality of coverage. Art. 3, par. 1 
of the Provincial Model Act says that every adult and every 
juvenile shall be qualified to receive the benefit of health 
insurance. Naturally, it is easier for purposes of administra- 
tion to have one complete system embracing all the popula- 
tion of Canada. But, as everyone knows, efficiency is not a 
safe criterion in social philosophy. One must bear in mind 
that in social philosophy the individual must be protected 
with regard to his liberty. If a citizen is capable of covering 
his own risks, let him do it with all his responsibilities. Any 
scheme of social legislation interfering with this fund»mental 
principle will lead in the long run into state paternalism and 
into a “camouflaged” totalitarianism. 

According to art. 5, par. 1, everv adult shall pay to the 
Health Insurance Fund a contribution of $12 per year and 
in such manner as prescribed. This contribution is a mini- 


mum: the scale presented to the Committee on Social Security 
goes as high as $72 per year for an annual contribution. 

It is clear from this clause that the government wants to 
cover the whole population of Canada, independently of the 
financial resources of the individual. I think this violates 
the purpose of a social insurance, which is to serve the citizen 
who is incapable of covering his own risks. 

3. In any plan of -Health Insurance, one must keep in 
mind the protection of the Catholic hospitals, particularly in 
the field of expansion, in the construction of new hospital: 
This protection has been overlooked in the Canadian Ac'. 
We have already suggested that in a Province the construction 
of new hospitals or additions to already existing hospitals 
should be approved by a Provincial Board composed of th: 
Canadian Hospital Council and the Catholic Hospital Council 
of Canada. If in a Province a government is less in sympathy 
with our Catholic institutions, there might be danger that 
these would be in serious difficulties. 

4. A fourth reason why the Canadian plan should be carv- 
fully amended is that in the draft, the Commission is ap- 
pointed by its government. To make the plan truly demo- 
cratic the members should be presented by the different 
professional organizations and then approved by the Stat: 
This would be a protection against political interference and 
graft. 

5. A final reason for which one should doubt about the 
validity of this federal project is the dissolution of the 
voluntary insurance plan. At first sight, this seems to create 
a serious injustice. According to our principles of sociology 
the State should promote and encourage voluntary plan in- 
stead of favoring a policy of substituting state insurance. A 
model legislation coordinating voluntary and state insurance 
is the British plan which utilizes voluntary organizations as 
a tool of administration. 

For all these reasons, I think the Canadian Health Insur- 
ance Plan as it stands today cannot merit our endorsement. 

We might say in conclusion that we are in favor of the 
principle of health insurance but, before all, we maintain the 
fundamental liberties of the individual and of the professional! 
groups and, for Canada, we maintain the autonomy of the 
provinces. 

Therefore, as a final conclusion on the Canadian Health 
Insurance Act, we could not accept a draft without the 
fundamental amendments wet have already suggested. It is 
most desirable that any measure of this importance should 
preserve the best of our institutions of private charity. More- 
over, we should emphasize the necessity of keeping the plan 
strictly non-political and co-ordinated with the existing 
voluntary plans. 

Mr. Chairman, I am very grateful to the Catholic Hospital 
Association of the United States and Canada for giving me 
the opportunity of expressing an opinion on such a problem 
which entails the standards of our Catholic institutions. 
Naturally, the two countries are entirely different on grounds 
of economics and politics. The solution of one country might 
not be good for the other; a policy of centralization harmful 
for Canada might be successful in the U.S.A. Nevertheless, 
as long as the legislation can be justified on grounds of moral 
philosophy, we are in accordance with the Pone’s encyclical 
Divini Redemptoris, which endorses a system of social 
insurance, protecting the workers in time of old age, sickness 
and unemployment. 
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Availability of Supplies and Equipment 


SISTERS, I certainly am rather surprised at a command 
performance.* Mr. Brines is unable to make the engagement 
due to reasons of health, principally. 

Mr. Wolf has covered some of the highlights of today. 
There are a few additions which I can make to his statement 
about the subject of the availability of supplies and equip- 
ment. As he stated, you need not look for very much ease- 

for some time to come. There are considerable raw 
materials available. The processing of these materials requires 
labor, particularly in hospital equipment. You cannot think 
of «« in terms of mass production. These craftsmen who work 
on hospital equipment have been drafted by the Army and 
the Navy, and there is a real labor problem. So on that score 
I would say that it will require considerable time for much 
improvement in the situation. 

regards supplies, there are today definite programs 
being outlined for the release of supplies to hospitals and in 
this the Hospital Section of the War Production Board has 
a very active part. The aim of the Hospital Section is to 
assure that all essential needs, and I may stress that word 
essential, will be met. And in that connection, I would like 
to bring to your attention the fact that when making requests 
or applications for supplies, give full and complete informa- 
tion. That will expedite the granting of your request more 
than any other thing that you can do. The instruction sheets 
have been published by the government covering the appli- 
cation forms, and if you read them and follow them, you 
will help the men in Washington to help you. 

Many current differences as to easement of restrictions 
wil! be made through releases from the government. These 
releases will come out through your hospital magazines. 
through your hospital associations’ representatives, and 
through your regional offices. The information is there for 
you, and it is up to you to keep posted on it by reading and 
analyzing what is given to you. 

I will not attempt at this time to go into detail as to 
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changes in procedures. Such information will come to you 
in due course of time. I will say that you need not look for 
much easement in anything until the invasion is well under 
way. The needs of the armed forces will come first. As Mr 
Wolf said, there are ample commodities, but the labor situa- 
tion is acute. You have another factor and that is transporta- 
tion. You can realize the preparations for the coming invasion 
are calling to the utmost on all transportation facilities in 
the country today. They are truly strained to the utmost. 

There is one point I would like to bring out. The Hospital 
Section of the Government Division of W.P.B. merely is 
a service organization for hospitals. The people working in 
that division are from the hospital field and appreciate your 
problems. They want to assist you. At the Tri-state Meeting 
recently, Mr. Brines was asked how they resisted political 
pressure. Well, we do resist the political pressure. If you 
comply with the requirements when presenting your applica- 
tions, follow the instructions. and show a real essential need 
you can rest assured that the Hospital Section will try to 
serve you in that respect. Obviously, the needs of the armed 
forces must come first, and the degree of essentiality after 
that will be decided by national needs rather than by local 
viewpoints. 

If you do not feel satisfied with the decisions, you have 
the right of appeal. Get in touch with Congressmen and 
Senators. They are anxious to cooperate now, but those 
men are busy, so use the methods that are laid down for 
you, and I can assure you your questions will be answered 
as soon as possible. 

Now, I understand there will be a question and answer 
section between what Mr. Wolf has said and what I have 
said. I regret I could not prepare an elaborate paper for you. 
I will be glad to give the answers to any questions you may 
ask. Thank you. 
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Substitute Products and Materials 


I AM happy to be able to say that the subject assigned 
to me, “Substitute Products and Materials,” is not nearly 
as complex in the industry which I represent as it might be 
in most industries.* 

The institutions we serve have been quite fortunate during 
the present war, because, in general, the products we supply 
to them have been available to the extent that a serious 
shortage has not prevailed for any length of time. 

Shortages have been avoided largely through the operation 
of the Priority System and, more recently, through the Con- 
trolled Materials Plan inaugurated by the War Production 
Board. This system was set up primarily to allocate basic 
raw materials for the production of the most essential goods 
for the effective prosecution of the war effort. 

The War Production Board also restricted the manufacture 
of some items which it considered non-essential for either 
the war effort or civilian consumption and thereby conserved 
scarce basic new materials. The War Production Board's 
orders limiting the manufacture of products necessary to the 
efficient operations of hospitals have shown considered judg- 
ment and no doubt have been determined after consultation 
with responsible executives from the hospital field. I am 
able to make this statement because we are still permitted 
to manufacture those products that are vitally essential to 
the operations of hospitals, although we may not have the 
choice of as many styles, sizes, and colors to select from nor 
a choice between metal and wood. We still have, in most 
instances, some substitute to offer, which will make it possible 
for you to continue your services to the sick and maimed. 

Let us consider the major divisions in the hospital with 
whose supplies and equipment our particular field deals. I 
would prefer not to discuss such vital departments as your 
kitchen. your pharmacy, your laundry, etc., for that would 
require an expert and detailed discussion by someone well 
versed in those fields. But in the departments served by what 
are commonly known as the “Hospital Supply Houses” a 
departmentalized check will, I am sure, show actually how 
few are the cases in which the hospitals have had to rely 
upon substitute materials. 


Operating Room 

In the operating room the type of equipment used has 
probably been the least affected by war restrictions. It has 
been possible all through the war to buy both hydraulic and 
non-hydraulic operating tables with stainless steel tops and all 
other construction equal to that of prewar quality. All 
prewar models of operating-room lights have been available. 

Sterilizing equipment, with the exception of some sizes 
and changed exterior finishes, has been obtainable upon 
approval by the War Production Board and, where justifiable 
need is shown, approval is readily procured. This is the only 
operating-room equipment that requires priority rating. Since 
most batteries of sterilizers are built to individual order to 
meet special heat requirements, it requires about four months 
to complete delivery. 

Instrument cabinets (exposed and recessed types), instru- 
ment tables, stools. and all other operating-room equipment, 
has been and is still available although some materials. such 
as stainless steel has been restricted. but I believe bright 
finished materials will be available in the near future. 
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In the obstetrical room, the equipment situation is the 
same as just outlined for the operating room. 


Nursery 

Bassinets have been restricted to single construction and 
enamel but both general nursery and isolation bassinet stands 
may be obtained without priority rating. 

Incubators are available without priority rating and are 
equal to the prewar type of construction. Deliveries are in 
some instances slow because the thermostatic controls «re 
difficult to obtain. 


Nurses’ Station 

The manufacture of nurses’ desks is limited to wood cun- 
struction; however, the designs have not been changed and 
with linoleum tops the appearance is good and they will give 
long service. 

Patients’ Rooms 

There have been no restrictions on high quality crank 
posture metal beds in round, square, and graceline tubing 
for the hospital. Prewar quality inner-spring mattresses have 
also been available for hospitals, although their sale to the 
laity has been prohibited. 

Dressers, overbed tables, chairs (easy and straight), and 
bedside cabinets, of metal construction, have been restricted 
for some time: by government regulation. Wood substitutes 
have been available, but recently the shortage of raw ma- 
terials has made deliveries uncertain and the outlook tor 


.better deliveries definitely is not bright. 


A recent W.P.B. regulation permits some of the smaller 
manufacturers of patient-room furniture to supply the items 
previously limited to wood “construction only, in metal if they 
can locate stocks of “distressed” steel. They are now combing 
the field for the necessary steel, but production and deliveries 
are still quite uncertain. No doubt, production will produce 
only a small portion of the immediate demands for these 
products. 

Operating Instruments 

The manufacture of surgical instruments in the United 
States has developed into a major industry during the past 
several years and we were not dependent upon our former 
foreign sources of supply at the outbreak of war. The 
American manufacturers have directed their efforts to the 
production of stainless-steel instruments and while they cost 
somewhat more than chrome-plated instruments, I am con- 
vinced that they are better instruments and are worth the 
additional cost. I hope this American industry will continue 
to be encouraged to expand in the future through your ex- 
pressed preference for American-made surgical instruments. 

The tremendous requirement of our government for the 
more popular styles of surgical instruments has delayed 
prompt delivery, but, at the same time, it has made sufficient 
quantities available because manufacturers were permitted 
to divert at least a portion of their production for your use. 
The production of specialty items was drastically curtailed, 
but this production is now being resumed and some specialty 
items will be available soon. 
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Dressings 


Contrary to the general opinion at the beginning of the 
war that there would be a shortage in cotton dressing ma- 
terials, the available supply has been sufficient to meet 
demands promptly. 

It is my opinion that improved dressing materials will be 
available after the war because of the wide experiences ac- 
quired in treating the wounded during the present conflict. 
The improved materials probably will be in the form of new 
sizes to accommodate newer techniques and also in medicated 
materials to lessen the demand on nursing personnel as well 
as effecting more rapid and better recovery of the patient. 


Rubber Goods 

Rubber materials and products are used extensively in 
hospitals and again we have been fortunate in having been 
protected, through government regulations, to make fast- 
dwindling stocks available for hospital items until synthetics 
could be developed. Surgeons’ rubber gloves have been avail- 
able in prewar quality, thus far. Rubber sheeting has not 
been obtainable for some time; however, substitutes made 
from synthetics and plastics have been developed and are 
today in service, and I am informed that they are proving 
more satisfactory than the prewar product. Manufacturers 
claim their research indicates that sheeting produced with 
synthetics and plastics will withstand more sterilizations than 
the conventional type of sheeting and that it is more resistant 
to oils and acids which, as we all know, rapidly deteriorate 
rubber sheeting. 

Catheters, rectal tubes, bulbs, tubing, water bottles, etc., 
are now being produced from synthetics and very favorable 
results have been secured. Prices for synthetic products are 
slightly higher, but it is generally felt that when uniformity 
of the raw materials is better controlled and further manu- 
facturing experience is gained, the price factor will be 
equalized. 

Sheets, Pillow Cases, and Towels 

For a long time there was a serious shortage of these 
items because the looms were used to fill government orders. 
A short time ago, the War Production Board extended a 
blanket priority rating of A.A. 5 to hospitals only and your 
orders through dealers are filled immediately after the gov- 
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ernment requirements are met. Mills are now making ship- 
ments in case lots direct to hospitals within approximately 
two weeks after orders are placed. 

Prior to the blanket priority of A.A. 5 to hospitals, the 
mills allocated their production, over and above government 
requirements, to dealers, and large quantities were being 
purchased by the laity consumers. Now the laity can be 
supplied only after the government and hospitals have been 
served. 

Utensils 

The introduction of stainless-steel utensils to the hospitals 
a few years ago was most favorably received by the operating 
personnel, who quickly recognized its durability and clean ap- 
pearance. Of course, stainless steel has been withdrawn from 
processing of utensils during the war. 

The manufacture of white enamel ware has been restricted 
to about a dozen items and only a few choices of size. Nearly 
all utensils made from substitute materials proved totally 
unsatisfactory, either because of excessive weight or cost, 
and I am sure we will all welcome again the early release of 
stainless steel. 


Patients’ and Operating Gowns 
There has been a definite shortage of these items due to 
lack of materials and labor. I am hopeful that this situation 
will improve in the near future, although our suppliers have 
not been too optimistic. 


Flatware- 

I am informed the manufacture of flatware has been re- 
sumed and that it is now available in limited quantities. This 
should be good news to many who are urgently in need of 
replacements. 


Physio-Therapy Apparatus 

On April 7, 1944, the War Production Board amended its 
order of February 15, 1943, restricting the manufacture of 
physio-therapy apparatus and the manufactyre and unre- 
stricted sale of electric bakers, fever cabinets, galvanic, infra- 
red, low-volt and magnetic-field generators, medical and sur- 
gical diatherm units, passive vascular exercise apparatus, 
ultra-violet-radiation equipment, and whirlpool baths is now 
permitted. These items will be on the market within a short 
time. 

In conclusion, I may point out that, next to the war effort, 
the hospital health program has been given first place because 
of its extreme. importance and, therefore, no great general 
hardship has been experienced. 

It is too early to say much about the postwar manufacture, 
but word I have had from many manufacturers, indicates that 
after the war, production will be very much the same as pre- 
war construction in order to realize volume manufacture and 
supply all requirements more promptly with a gradual change- 
over of designs and use of any different materials where 
thorough tests have proved them to be of advantage. 

Just as you are meeting here to exchange ideas and aid one 
another to better serve your patients, we who serve you are 
constantly exploring the markets and examining new devices 
adaptable to hospital usage. 

I am sure that when I say thank you for this opportunity 
to address you, and the kind reception you accord Hospital 
Industries’ representatives, I speak for all the purveyors who 
serve you and exhibit at your convention. 





Current Price Levels 
and the Postwar Market 


THE fact that we are here to discuss the subject of 
“Current Price Levels and the Postwar Market,” together 
with the fact that postwar-planning meetings are being held 
throughout the country, indicates that certain of our people 
at least, are keenly alive to the magnitude of the postwar 
problems that confront us.* 

No matter from what angle this subject is discussed, it is 
necessary that we should always keep in mind the principal 
objective of our American way of life—a continued high 
standard of living and security but not at the expense of 
freedom. 

What agriculture and industry have accomplished to meet 
the requirements of this war can and will be repeated, if 
given the opportunity, to meet the postwar requirements of 
the American people. Agriculture and industry are already 
preparing for production on a scale far greater than ever 
before, a factor which will assist materially in the conversion 
from war to peace production with a minimum of delay. 

Now, with regard to current price levels, recent statistics 
compiled by a large commodity service organization, show 
that in the first four years of World War I, commodity prices 
advanced approximately 95 per cent whereas in a similar 
period of World War II, commodity prices have advanced 
approximately 60 per cent. By comparison, it is interesting 
to note that the price level was practically the same at the 
start of both World War I and World War II. 

You are, undoubtedly, interested in something concrete in 
price comparisons, and I would like to give you a few figures 
to show the percentage increases in a number of the more 
common commodities directly involved in hospital and insti- 
tutional expenditures. Let us take fuels as our first compari- 
son. In the last war, petroleum advanced 200 per cent, 
whereas the increase in the corresponding period in this war, 
has been only 20 per cent. Bituminous coal has increased 
only 12 per cent as against 32 per cent in World War I; 
furnace coke, 68 per cent, against 244 per cent in World 
War I. 

In the construction field, prices of building material have 
been held in check as available statistics definitely prove. 
Brick has increased only 12 per cent as against 157 per cent; 
cement not at all as against 95 per cent; glass, 16 per cent 
against 166 per cent; nails 6 per cent against 121 per cent. 

In the textile field, cotton has increased 122 per cent 
against 235 per cent; gingham, 55 per cent against 260 per 
cent: sheetings, 10 per cent against 171 per cent; wool 
clothing 69 per cent against 191 per cent. 

Similar comparisons in industrial commodities such as 
shellac, oils, wax, etc., show a similar lower price level. 

Agricultural commodities, however, do not present quite 
the favorable picture as do commodities already mentioned 
in the foregoing. Butter has risen approximately 8 per cent 
more than during World War I, coffee 75 per cent, eggs 36 
per cent, hogs 33 per cent, sugar 27 per cent, wheat 4 per 
cent. On the other hand, cattle, lard, potatoes, rye, sheep, 
tallow, and wheat show percentage increases lower than in the 
corresponding 1914-18 period. Incidentally, metals such as 
brass, copper, lead, zinc, and tin also show lower percentage 
increases. 
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In spite of increases in taxation and prices, it is at least 
gratifying to know that commodity prices have not risen as 
fast or as generally as they did in the period 1914-19138. 
Let us now consider briefly four pertinent factors as to their 
probable effect on the level and trend of commodity prices 
immediately following the war. I shall comment first, on 
currency; secondly, on surpluses; thirdiy, on price controls, 
and, fourthly, on labor. 


The Money Market 


1. Currency. According to the Treasury Department, 
money in circulation on April 30 amounted to $156.42 for 
every man, woman, and child in the United States compared 
with $122.29 on April 30, 1943. The total money in circulation 
on April 30 this year was slightly more than 21 billion dollars, 
and it has been forecast that a further increase of about 15 
per cent to a total of 24 billion dollars toward the end of 
the war is entirely possible. Hundred-dollar bills in circulation, 
for example, have increased from approximately 2 billion 
dollars in 1940 to almost 4.5 billion dollars at the end of 
1943. Savings in banks and government bonds are increasing 
at the rate of almost 40 billion dollars per year. Corporations 
are setting up large reserve funds for depreciation and postwar 
conversion and expansion. With this huge volume of liquid 
assets in the hands of corporations and individuals the demand 
for labor and finished materials can be and should be a 
great force in maintaining a high rate of industrial activity 
and employment. 

These liquid assets could, however, cause an inflationary 
price reaction unless there is some form of price control 
during the conversion period; this we shall discuss later. 
There is no doubt but that when peace comes, we shall 
possess more industries. more manufacturing plants. more 
new materials. more skilled labor, a greater pent-up demand 
for goods, and larger reservoirs of spending money than ever 
before. 

Our Surpluses 

2. Surpluses. We have heard stories and rumors of the 
vast surpluses of material, etc., which our government will 
have to liquidate following the termination of hostilities. 
Many are of the opinion that any surpluses will be assets of 
tremendous value and should be real forces in opening vast 
opportunities to the whole world. After the war, all nations 
will surely be striving to raise their standard of living, and 
they must draw upon America’s productive capacity to do so. 
Consequently, a large portion of these surpluses should find 
a ready outlet in foreign markets. 

According to a responsible official in the Office of the 
Surgeon General, War Department, the question of whether 
or not stocks now on hand ever will become surplus depends 
upon a number of unknown factors, such as the length of 
the war, the extent and nature of casualties, and the needs 
of the United Nations Relief and Rehabilitation Administra- 
tion. Up to the present time, there has been apparently no 
difficulty whatever in disposing of small quantities of drugs 
which have already been declared surplus. 
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We are told that every effort is being made by the War 
Department to trim its medical stocks to fit requirements. 
Stocks are examined every two weeks and at least every 
three months each individual item is examined to determine 
stocks on hand, the needs for such merchandise, how it is 
being used, and its battle experience, if any. 

Naturally, in a few cases, better products or methods have 
been developed and drugs once thought essential are no 
longer required. Such drugs as have been declared surplus are 
turned over to the Treasury Department for disposition. 
From the information at hand, the quantity of such surpluses 
has been relatively small to date. 

The advisory unit for war and postwar adjustment policies 
of the Office of War Mobilization has made the following 
interesting recommendations concerning policies to be fol- 
lowed in handling surpluses and, if adhered to, at least in 
part, should tend to prevent deflation in prices and normal 
domestic trade in the commodities involved. 

1. Sell as much as can be sold without unduly disrupting 
normal trade. 

2. Listen to pressure groups but act in the national interest. 

3. No sales, no rentals to speculators; none to promoters. 

4. Get fair market prices for the values with proceeds of 
all sales going to reduce the national debt. 

5. Sell as in a goldfish bowl, with records always open to 
public inspection. 

6. As far as practicable, use the same regular channels of 
trade that private business would in disposing of the par- 
ticular properties. 

7. No government operation of surplus war plants in com- 
petition with private industry. 

8. No monopoly; equal access to surpluses for all busi- 
nesses; preference to local ownership, but no subsidizing of 
one part of the country against another. 

9. Scrap what must be scrapped but no deliberate destruc- 
tion of useful property. 

10. Before - selling surplus equipment abroad, assure 
America’s own productive efficiency on which our high wages 
and high living standards rest. 

Some are of the opinion that possession of surpluses at the 
end of the war will be an important bulwark against run- 
awav inflation not only in the balancing effect on prices but 
in that they can be brought into the market quickly to 
stimulate production and trade. Suffice it to say that our 
nation’s economy can be turned into a chaotic condition if 
surpluses are not judiciously handled. 


Price Controls 

3. Relaxation of Price Controls. It readily can be assumed 
that if concessions are made to enhance the ambitions of 
political groups by immediately yielding to the relaxation of 
controls when the war ends, prices, due to the demand for 
goods, will tend to rise sharply. Subsequently, prices will 
take their usual course by dropping as the demand for com- 
modities tauses an increase in production and then remain 
probably as much as 20 to 40 per cent above the current 
price level. On the other hand, if the “happy medium” of 
price control relaxation is not quickly reached, there may be 
created a feeling that peace-time adjustments by our leaders 
are lagging behind actual conditions. : 

There is the possibility that commodity prices might decline 
in the early postwar era due to the abrunt changes in suvplv 
and demand. However, it is very doubtful if our government 
will permit any collapse in prices and such prevention would 
easily be accomolished through swift application of price 
controls. Controls, however, should be employed only as 
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long as necessary to provide an orderly transition from war 
to peace. 


Position of Labor 


4. Labor. Organized labor has made tremendous gains in 
the past eight years resulting in a marked general rise in 
wages during the present war. According to the Government’s 
Bureau of Labor statistics, average hourly earnings in all 
manufacturing establishments since January 1, 1941, increased 
by 47 per cent. Therefore, it is very doubtful if labor will 
permit a return to the unemployment and wages of the 
depression years of the early 1930's. 

The American people for some time have been befogged 
with thoughts of better products at lower prices in the imme- 
diate postwar period; however, if labor costs continue to rise, 
the price of finished commodities will certainly also rise until 
compensating factors are devised. These would include such 
factors as improvements in production, distribution, etc. 

At the present time, this country has a national income 
of more than 144 billion dollars a year; therefore, if we are 
to maintain production and distribution on ah even greater 
scale, this must be accomplished by providing jobs for at 
least 8 million more people after the war ends than the 46 
million persons who were gainfully employed in 1940. 

The creation of 8 million new jobs is a tremendous task 
and that goal can be attained only by encouraging thousands 
of our people to create new businesses and expand those 
already existing. Therefore, no matter how much postwar 
planning may be done by businessmen and how many states 
may decide upon their postwar demand for goods and postwar 
employment possibilities, all such efforts will fail unless 
conditions are created under which the enterprising will be 
encouraged to: build these new businesses and create more 
jobs. 
It is not unreasonable to predict that a 6-thousand-dollar 
prewar home will sell in the early postwar market at about 
75 hundred dollars, an 8-hundred-dollar prewar automobile 
for 1 thousand dollars, a 2-hundred-dollar refrigerator at 
250 dollars, and a 1-hundred-dollar prewar radio at 130 
dollars. This with the further possibility that manufacturers, 
confronted with higher labor costs, may give the consumer a 
somewhat inferior product so as to offer lower unit prices. 
Under no circumstances is it expected that prices in the 
early postwar era will decline to anywhere near approaching 
the level in effect in 1940. 

A few months ago, I came across a most interesting article 
outlining the following general truths and anyone who at- 
tempts to theorize on the course of the postwar market might 
well keep them in mind as he plans for the future. 


1. You cannot bring about prosperity by discouraging 


thrift. 
2. You cannot strengthen the weak by weakening the 


strong. 
3. You cannot help small men by tearing down big men. 


4. You cannot keep out of trouble by spending more than 


your income. — 
5. You cannot further the brotherhood of man by inciting 


class hatred. 

6. You cannot establish security on borrowed money. 

7. You cannot help men permanently by doing for them 
what they could and should do for themselves. 

8. You cannot lift the wage earner by pulling down the 
wage payer. 

9. You cannot build character and courage by taking away 
men’s initiative and independence. 





Disposition of War Surplus Medical and 
Hospital Supplies 


IT AFFORDS me genuine pleasure to come here this 
morning to discuss with you a plan for the disposition of 
war surplus medical and hospital supplies and equipment.* 
This is a problem of vital concern to the hospitals of our 
Nation and to American business, as well as to our Govern- 
ment, which has the surpluses for disposition. The intelligent 
solution of this problem is a condition for an orderly re- 
conversion of industry, to a peace economy. 

Truly, American industry has more than met the highest 
expectations of the Nation. It has accomplished a record 
of production little short of miraculous. Now, however, as the 
war has turned in our favor, we have reached a point where 
it is necessary that we consider the disposition of war sur- 
pluses, particularly medical and hospital supplies and equip- 
ment, for how can we meet the demand for an economy of 
higher production and full employment in the postwar period 
if these surpluses fall into unscrupulous hands and offer 
competition below the cost by perhaps 90 per cent of the 
actual cost of manufacture, using the percentages as of at 
the close of World War I. 


A Vital Contribution 

While the contribution of the members of the Hospital 
Industries’ Association to the National Defense Program may 
not have been quite so spectacular as that of the major 
industries turning out ships, planes, and tanks, it has 
nevertheless been a vital underlying factor in the great record 
our country has accomplished in war production —a record 
which has astonished our Allies and confounded our enemies. 

Following Pearl Harbor, because of a lack of plans for the 
prosecution of total war, business was paralyzed, but when it 
did finally get going, it did “a whale of a job.” But now, 
as we are winning and approaching the inevitable period of 
peace, it is imperative that we prepare for an early return 
to a peace-time economy. Acceptable plans for this procedure 
and for the re-establishment of peace-time production must 
be developed, and the complete cooperation of all concerned 
must be secured. 

Looking back over the exciting events of the recent past, 
one sees a confusing panorama of incongruities. Never. before 
in history has this Nation faced such a crazy-quilt pattern of 
inconsistencies as that recorded in the past two to three 
years. Taking high rank in this spectacle of incongruity is 
our war-production effort. On the one hand we have the 
genuine satisfaction of knowing that as an overall performance 
the Nation’s production of the necessities of war for our- 
selves and for the Allied Nations has far exceeded our 
expectations. The rapidity with which American production 
has overcome the ten-year lead of the enemy has been hailed 
by friends and critics alike as a noteworthy achievement. 

In purchasing supplies, where five units were actually 
needed, ten were purchased as a margin of safety, to be 
produced in a given time. When that allotted time was 
expired, ten units were not produced — American ingenuity 
and scientific application to the task in hand actually pro- 
duced twenty units. Thus, through this procedure huge 
surpluses were accumulated. 


*Paper read at the Sectional Meeting on “Purchasing Procedures,’’ Twenty- 
ninth Annual Convention of the Catholic Hospital Association of the United 
States and Canada, St. Louis, Missouri, Wednesday Morning, May 24, 1944. 
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Within the past few months considerable progress has 
been made in developing a legislative approach to our post- 
war problems. This plan is proposed in the interest of avoid- 
ing chaotic business conditions which might result from 
threatening unemployment and confusion in the postwar 
period, thus blocking our chances of providing jobs for 
demobilized soldiers and war workers. 

Planning Necessary 

We must plan for peace NOW if the serious blows inflicted 
on business by the failure to plan during the period of war 
mobilization are not to be repeated during the period of 
demobilization. Now is the time to lay a solid foundatio: 
upon which our system of free competitive enterprise will 
be able to stand firmly and lastingly. 

In the past four years the Federal Government has spent 
more than fifty billion dollars on war plants. Of this 
fifty-billion-dollar Government investment, about one third 
has gone into facilities for the manufacture of aircraft and 
for ship construction and repair. Another third has gone 
into plants for production of combat ordnance, and the 
remaining third has gone into a variety of facilities for 
making synthetic rubber, metal products, machinery, and 
miscellaneous equipment, including medical and_ hospital 
supplies and equipment. 

Most of these plants are in industries that are expanded 
far beyond peace-time requirements. Furthermore, their 
convertibility to other civilian use will, in many cases, be 
complicated by their specialized equipment and layout, by 
their tremendous size, and by their uneconomic location. At 
the moment it looks as if roughly one third of the Govern- 
ment-owned plants and equipment can be converted fairly 
readily to peace-time operation, and will, therefore, be easily 
disposable to private enterprise. 

The discovery of unsuspected uses for war plants and 
equipment may well raise the disposable portion to one 
half or more. The Government at the end of the war may 
own about one eighth of the commercially usable industrial 
capacity of the country. It will be by far the largest owner 
of machine tools; it will own enormous aluminum capacity, 
and more ships than the entire private shipping industry. 

What the Government does with its war plants will have 
a profound effect on the free enterprise system and on all 
workers, employers, investors, and consumers who have a 
part in that system. If this problem is handled badly, we 
may find ourselves enmeshed in a trend toward monopoly 
and Government operation of industry. If the problem is 
handled well, we shall have taken a big step toward freedom 
of action in a competitive society toward full opportunities 
for business enterprise, toward well paid productive jobs for 
workers, and toward a higher standard of living for us all. 


Bills in Congress 
Recently three important events have signaled encourage- 
ment. They are: The Report of Senator George’s Com- 
mittee, the Baruch Report, and the Report of Senator Tru- 
man’s Committee. These Reports are noteworthy for their 
competent sizing up of a complex problem, for their rec- 
ognition of the major responsibility of Government in 


HOSPITAL PROGRESS 





making a successful transition to peace, for their insistence on 
wise policy and good administration, and for their genuine 
concern that our productive powers be given full opportunity 
in a free private-enterprise system. 

In formulating the policies and practices to be followed 
in dealing with Government war plants, our major goal must, 
of course, be a high level of production and employment in 
private business after the war. Many plans for the disposition 
of Government surplus material at the cessation of hostilities 
have been suggested, these various plans affecting various 
groups of materials, machinery, equipment, Governmental 
plants, lands, buildings, etc. 


A Plan Suggested 

In the case of medical and hospital supplies and equip- 
ment, the following plan is suggested: 

1. That in the plan now being considered by Congress 
jor the establishment of a Surplus War Property Administra- 

on to dispose of all war surpluses, a Branch covering medical 
and hospital supplies and equipment be set up to handle all 
these products. 

2. That after a complete inventory of these products has 
been assembled, a reasonable store of non-deteriorating sup- 
plies and equipment be maintained against future emergency 
for the various Departments of the Government, such as the 
Department of Public Health, the Veterans’ Administration, 
the American Red Cross, and the various other agencies 
of the Government needing this type of supplies. 

3. That after these needs are taken care of, the Inter- 
national Red Cross should determine its requirements for 
the war-torn countries of the world, and as far as distribution 
is possible from the supplies that remain, these needs should 
be taken care of without delay. 

4. That none of the remaining surpluses, if any, be per- 
mitted to be sold or distributed in this country for the 
purpose of resale, so that there is no possibility for unfair 
competition — with labor as well as business; but if such 
excesses exist, they should be exported to countries where 
they may be exchanged for supplies of raw materials in 
return. 

5. That all negotiations for disposal of these surpluses 
should be matters of open public record. As Mr. Baruch 
has said, the process must be conducted in a gold-fish bowl. 
This is as much for the protection of business as for the 
protection of the Government. 

This procedure is made necessary that the problem of re- 
employment, which is receiving so much consideration all 
over the Nation today, be successfully faced at the earliest 
possible moment. American labor should in no way be cheated 
out of an opportunity to produce such products as used in 


your institutions, which they in turn help to support. 


HOSPITAL EXECUTIVES AT THE REFRESHER COURSE 
GIVEN AT CORNELL UNIVERSITY IN JULY BY 
DOCTORS DOANE AND SMELZER. 


September, 1944 


American labor should not be placed in competition with 
unscrupulous dealers, for such a plan not only places the 
American manufacturer at a tremendous disadvantage, keeps 
his plant idle, and makes it impossible for him to aid 
in the re-employment of labor, but such a procedure helps 
to establish bread lines and unnecessarily prolongs the time 
of the American citizen to carry the already topheavy war 


debt. 


Learn from the Past 

As an example, after the last war, sutures, bandages, instru- 
ments of various kinds, medical, hospital, and dental 
supplies, were sold at only a small fraction of their manu- 
facturing cost. I think we are all agreed that no one 
wishes to see a repetition of such conditions. 

If history repeats itself, you will in all probability, after 
this war is over, be deluged with offers of all kinds of 
miscellaneous supplies and equipment, with the lure of a 
low price. Usually such supplies and equipment will be of- 
fered by individuals or concerns unknown to you, many of 
which have no interest whatsoever in your institution or in 
the results that you obtain from the merchandise they sell 
you. They are not interested in the problems of your in- 
stitution. They have no facilities for solving your difficulties. 
They have no reputation to guard, and will be hard to find 
after they have completed the disposition of their surpluses. 
Consequently, buyers of this type of merchandise will have no 
recourse in case of dissatisfaction or failure of the mer- 
chandise purchased. 

Deteriorated merchandise offered in competition with its 
original producers, offered by unscrupulous and none too 
reputable channels, benefit no one but the unscrupulous. 
By the time merchandise is shipped around, transferred, and 
handled by many hands, it becomes sub-standard and unsafe 
to use. The risk is just simply too great. 

In addition to this, and in the interest of economy, hos- 
pitals should buy only branded and well-known products 
manufactured by reputable and responsible manufacturers 
—not something just as good at a low price from an 
unknown vendor, only to find in the end that while it may 
be costing less per unit, it has given unsatisfactory service 
and consequently resulted in higher costs. 

In the past you have depended upon established and 
recognized manufacturers to supply you with acceptable, 
standard, and well-known brands of merchandise. You have, 
to some extent, built the very reputation of your hospital on 
this foundation. 

Manufacturers of branded and well-known products have 
spent in the past, and are continuing to spend, large sums in 
technical and development research, in order to give you 
better products, to help you continue to run an efficient 
institution. In addition to this, new methods, new types of 
equipment and supplies will be immediately obsolete. 

It is a well-known fact that much hospital equipment will 
be replaced in the postwar period. There will also be an 
expanding hospital market, resulting from higher incomes. 
growth of membership in hospital insurance plans, hospitaliza- 
tion of war wounded, and a continuation of public education 
in the use of hospital facilities. 

I know, however, that the hospitals of this country can 
depend upon the manufacturers represented by the Hospital 
Industries’ Association, to provide hospitals with products 
which, regardless of initial cost, and under judicious handling 
will provide them the best of equipment and supplies 
obtainable. 

These courses of action do not include everything that 
must be done, but they do indicate the general lines along 
which our surplus materials’ disposal should proceed, if it 
is to avoid precipitating needless transition unemployment. 





Medical Social Service in the Postwar 
Voluntary Hospital 


IN CONSIDERING the problem of the situation of 
“Medical Social Work in the Postwar Voluntary Hospital,” 
it is important for us to recognize at the start that this 
situation will be conditioned by what is taking place in 
medicine and what is taking place in social work.* So, also, 
is the future of the hospital linked with medicine and in- 
fluenced by social work services within the community. All 
are concerned with the human beings who constitute the 
community and must relate to and complement each other 
if the total needs of these human beings are to be met. 
It is the purpose of the hospital to administer to such 
needs as it is competent to treat; namely, the medical 
needs, but increasingly all are recognizing that health and 
welfare are interdependent and that neither can be soundly 
cared for if the other is disregarded. This would seem to 
be the one great factor which distinguishes all our thinking 
and planning, today, not only in medicine and in social work, 
but in our total range of postwar planning; namely, the 
interrelationship and interdependence of all the aspects of 
life, whether viewed within the individual human being 
or seen with respect to social groups — family, community, 
state, nation, world. 


Man Is Physical, Mental, and Spiritual 


If then there is this need to recognize and deal with all 
of the component phases of man, the hospital and medicine 
must make provision for the social and emotional needs 
of sick persons. Such needs may prevent a person from 
utilizing the medical care services which are available. The 
recognition of such needs and sound servicing of such either 
through case-work treatment or through well directed re- 
ferrals to particular resources is the major responsibility of 
the medical social worker in the hospital. But the medical 
social worker has a second contribution which is equally 
valuable. This is the twofold approach to discovering unmet 
needs, both those found within the patient group she treats 
and those within the community as a whole, as discovered 
by other agencies and shared through committees and 
related activities in which the medical social worker par- 
ticipates. Then, by making these known, the community social 
agencies and the hospital may each be alert to what new 
services or changes in existing services are in order, so that 
the total human being and the total community may be well 
and sound. 

With this as our concept of the role of the medical social 
worker, it would be important, at this point, to speculate 
on the needs of individuals, and hence of total community 
planning, if we are to approximate medical social work in 
the postwar voluntary hospital. And in speculating, we need 
not move on up to the heights but may stand and look 
around us. 


A Tired People 


Regardless of whatever social, political, or economic con- 
ditions exist as we emerge from at least a half decade of 
war, one thing is certain. We are already and shall be in- 


*Paper read at the Sectional Meeting on ‘‘The Voluntary Hospital in the 
Postwar,” Twenty-ninth Annual Convention of the Catholic Hospital Asso- 
ciation of the United States and Canada, Wednesday Morning, May 24, 1944. 
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creasingly a tired people. We may be tired from different 
kinds of activities, at the front or at home, but we can 
recover fairly readily from this fatigue. It is a greater 
fatigue which is significant and all but the very young 
will have experienced it, that fatigue. within themselves 
resulting from the emotional strains and conflicts that are 
the concomitants of war. Worry, uncertainty, long separa- 
tions, loss of loved ones, these and many other experiences 
will have affected our people and will leave us feeling heart- 
sick and weary. But there is an even greater, though perhaps 
less easily recognized, conflict which has been existing within 
us and draining us of that spiritual energy which can offset 
or at least support us in sorrows and strains. This conflict 
which is and will continue to be so costly to the person 
and, in the long run, productive of physical as well as 
emotional and mental ills, is the conflict between love and 
hate. Regardless of how we may have tried to exercise 
Christian Charity, both toward our enemies from without 
and our weak or faithless fellow citizens at home, we have 
experienced hate and have been pulled back and forth be- 
tween love and hate. This experience, although not neces- 
sarily conscious within each one of us, has been going on 
and has been draining us and wearing down the strength 
needed to meet whatever else assails us. For each of us is 
a human being innately destined for love and hence innately 
in a state of dis-ease when drawn away from that state of 
loving and of being loved which is essential for human 
security. And whether the dis-ease manifests itself in physical 
or in other symptoms, we rfiust be ready to direct a united 
community program for offsetting and overcoming the con- 
sequences of this damaging experience. We must do it 
quickly and competently if we are to avoid the residual 
consequences of crippling or of chronic illness in the physical, 
social, mental, or spiritual area of the individual and of the 
community. 
All Classes Included 


But, you may say, the voluntary hospital will be concerned 
primarily with services to the nonmilitary participants of this 
war and they will not have experienced this emotional up- 
heaval to such a marked degree. The voluntary hospital will 
not be concerned primarily with the nonmilitary, for it will 
serve those, or many of those, who develop illnesses not 
consequent upon military service. Moreover, it will be serving 
the families of these men, the wives, and children who are 
of necessity a part of the man anc he a part of them. 
What happens to him will condition to a great degree the 
security of the marital and parental relationship and of the 
home, both economically and emotionally. In the second 
place, those who have not been so actively engaged in the 
reality of the actual conflict through military or industrial 
participation may be more deeply and permanently scarred 
or incapacitated within themselves. The turmoil has taken 
place entirely within the self and without the release that 
comes from the safety valves of action directed toward what 
is seen and recognized as evil and combatted as such. There- 
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fore, we may look for the slower and more subtle, but 
just as certain, consequences of turmoil with evidence of 
crippling and scarring less obvious and, therefore, less easily 
recognized at the stage where they can be controlled in time 
to prevent irreversible changes both in the self and in the 
body which does not merely house the self but is an inter- 
afiected and intra-affecting part of the total human being. 

With this in mind, we will expect that both medicine and 
social work will be influenced by all of this in the trend of 
inquiry and of treatment as they approach the people need- 
ing service. It is not necessary for us to know with cer- 
tainty whether there will be or will not be a much more 
structuralized pattern of governmental participation in health 
and welfare services. My personal opinion is that there will 
be more, but how much or on what level, that is federal, 
state, or local, I am not sure. Of this, we can and must 
be sure, that there will be need of planning and of careful 
planning, and particularly within the smaller community 
where the service actually meets the person and where it 
must be in such form that he can recognize and utilize it as 
soon and as fully as possible. If not, then we shall miss 
the opportunity to stop the gap in time to prevent long years 
of personal, economic, and physical inadequacy, which may 
lead to physical and spiritual chaos, or, what can be even 
worse, to complete indifference and inertia. This may negate 
any resolve to unite and build again until a later date, which 
will be too late a date to benefit this or perhaps even the 
next generation. 


Better Social Work Needed 


What, briefly, does this seem to mean for medical social 
work in the postwar voluntary hospital? Of this answer, I 
am certain. More need of it, and by “it” I mean an even 
more thoughtful and more skilled practice of medical social 
work than we have achieved on any large scale to date. 
It must be more thoughtful, because it must direct itself to 
deeper and wider areas of the total human being than it 
has yet recognized, or at least identified clearly; more skilled, 
because it will call for more conscious knowledge and under- 
standing of the self and its functioning to which case work 
is directed, and for more conscious use of and dexterity in 
skills for working with the person whose self is involved. It 
must be more skilled, also, because it will need to relate 
itself to all the trends occurring within medicine, -particularly 
the identification of the social and emotional components of 
the individual disease situation and to those trends occurring 
within the social planning for and by the community of which 
the individual patient is a component and hence an affecting 
and affected part. In a particular sense, the medical social 
worker is uniquely situated to get from and to get back 
to the community, both through the individual patient and 
through community planning groups, a sense of what is 
needed in the area of health. Hence, she can be a great factor 
in enabling the hospital to know needs and to direct and 
relate its services to these needs, to the provisioning of which 
it is and must be dedicated if it is to survive. 


Significant Factors 


There are certain factors arising out of the war experi- 
ence which I believe are significant with respect to medical 
social work, whether practiced within the hospital or in 
other medical-care’ settings, such as public health and public 
welfare, where we may expect early and extensive expansion 
of medical social work, judging from present requests for 
personnel. I shall not do more than recognize the whole 
problem of rehabilitation to which -several sessions of this 
convention have been devoted. In this, there is already 
stipulated specification for medical social work as an integral 
part of the program. But other factors, though less evident 
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to all, are significant. More physicians and more patients 
(and these latter of more varied social and economic status) 
than ever before are experiencing contact with medical social 
work in military hospitals and in the maritime medical serv- 
ices. I am not in a position to say whether this will result 
in more or less acceptance of medical social work as a part 
of total medical care. But that it will affect the future accept- 
ance, one way or the other, of this we can be sure. If 
those medical social workers now serving with the Red 
Cross units in the military hospitals, and increasingly in 
the maritime medical program, have been well prepared for a 
sound professional functioning, then it will mean not only 
more acceptance of but more demand for effective medical 
social work in the postwar hospital. And this demand will 
be for medical social work as a part of medical care and 
hence for all patients who may need it and not only those 
on the free services. 


Emotional Conflicts 


Secondly, we know from what is coming to us from those 
doctors who are at the front and those in posts in this country 
that they are witnessing the results of emotional conflicts 
and of fatigue. Conflicts and fatigues are demonstrated by 
“crack-ups of the self,” as well as of the planes directed by 
men not in control of themselves. These doctors are saying 
that medicine must be more extensive in its appreciation 
of the total self if it is to be effective in curtailing this 
waste of human beings. Physicians formerly suspicious of 
psychiatry and other forms of psychotherapy are now reaching 
out for what these areas have to contribute. This, admittedly, 
is occurring in the crushing emergency of war when con- 
ditions, both for the men and for the doctors, are extreme. 
Hence, some of the seeking is a clutching rather than a 
thoughtful reaching out. But what has been experienced will 
remain a part of them even in the less frantic practice of 
peace times and it seems to me inevitable that what has 
shown itself in a spotty pattern in medical practice and 
education prior to the war will deepen and spread into a 
real revival of interest in the patient, who is a person and 
not merely a receptacle wherein disease takes up residence. 
Seeing this person and his needs as a person will, I believe, 
foster increased interest in what medical social work has to 
offer, and in a more positive interest which will contribute 
to the clarification of what medical social work can con- 
tribute toward total diagnosis and treatment. Not until 
there is fuller cooperation on the part of medicine can the 
role of medical social work be as clearly and as exactly and 
hence as scientifically defined as is desirable. 


Catholic Hospitals Well Prepared 

This can, and I believe will, occur within the postwar 
voluntary hospital. What is not so clear to me is whether it 
will take place in our Catholic hospitals. And it is not clear 
why this should be in question. Certainly if we have, as we 
believe, the fullest concept of man by virtue of what the 
Church teaches and gives to us through the Mass, Sacraments, 
and many forms of devotion, then no hospital has a greater 
contribution to make in clarifying what medical social work 
should be or could be when practiced in a situation where 
both the total medical and the social services are based on 
sound concepts. I realize it will require money, but so, 
too, do the other services. It is perhaps still a new concept 
to many. But if administrators will only look at it and 
examine it, they will find that it is not anathema, and really 
not so new. It is rather a new way of focusing upon the 
person, with the end of enabling the person to become more 
truly free and hence able to use effectively all that the 
hospital has to offer but which, all too often, patients are 
not able to utilize as fully as is desirable. 





Don’t Ignore the Soul 


Some may say that much of social case work seems to 
negate or at least ignore the existence of the soul. If this 
is so, where and how will the profession of social case work 
find the soul, if it is not able to do so in the practice of those 
agencies and hospitals which recognize and cherish the soul 
of man? Surely, if case work, which includes medical 
social case work, is to be soundly tested and then amplified 
and enriched by awareness of and love for the soul of man, 
it needs the opportunity of being practiced within the Catholic 
setting. Only in this setting, I believe, can medical social 
work be domonstrated in its fullest and finest potentials 
and only then if the Catholic hospital makes it an integrated 
part of its total service to the sick person. The Church has 
told us time and again, especially in the Encyclicals beginning 
with those of Leo XIII, that the spiritual well-being is closely 
tied to and affected by the physical, social, and emotional 
forces which the individual is experiencing. 


Trends in Medical 


IT HAS been recognized from the time of Hippocrates 
that one of the duties of the physician is that of prognosis. 
As a practicing physician I am well aware of this duty 
in the care of the sick individual. However, it would appear 
to me that I can legitimately protest when I am chosen to 
attempt to lift the veil from the future of this distracted 
world, and to attempt the presentation of the trends in 
medical and hospital care in the postwar era. The task, both 
of diagnosis of the ills of the world and the prognosis of 
its future, is one of sufficient difficulty to baffle even the 
Father of Medicine himself. The patient with whom I have 
been presented certainly suffers from each and every malady 
contained within Pandora’s box and a myriad of commenta- 
tors of press and radio agree only that the outlook is uncer- 
tain and charged with many dangers. Hence, I will make no 
apologies if future events should prove that I am a very 
poor prophet. 

The changes that may occur in the medical field may be 
considered under the following headings: 

1. Changes in disease conditions Which must be treated 
in the postwar era. 

2. Changes in treatment of disease as a result of recent 
scientific progress. 

3. Changes in medical education. 

4. Changes in medical practice. 


1. Changes in Disease Conditions That Must Be 
Treated in the Postwar Era 


In no other period of our history have the citizens of 
this country been scattered so widely over the face of the 
earth — and in the stress.of military operations, under ex- 
tremes of climate and living conditions of the most primitive 
type brought in contact with the diseases rampant in areas 
yet untouched by civilization. No more effective disseminator 
of disease is known than this sudden mingling of populations 
under conditions where sanitation and hygiene cannot be 
maintained effectively. 

It is certainly one of the triumphs of medical science that 
so far this intermingling has been done without exciting a 
major epidemic and that the incidence of disease has been 
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Our Responsibility 


Do we not, then, have a responsibility for helping to make 
these experiences less adverse by doing all within our power 
to enable the individual to become free to direct himself in 
a sound way to live a healthier life? At least, do we not 
have this responsibility in so far as we know how to do this, 
in order that the individual may be able to devote himself 
in a more effective way to the business of achieving in this 
world, so that there may be fuller life hereafter? Some, we 
recognize, will have to live life within severe limitations 
resulting from disease that we do not yet know how to 
control or prevent. Others will have to bear with the limita- 
tions of crippling from accidents, disease, and war. But we can 
minimize the total effects of these disabilities by helping the 
person to accept them, find satisfactory achievement within 
them and even rise above them. And in doing this, medical 
social service can be an effective agent, limited ultimately 
only by limits to the concept of the human being. 
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kept at remarkably low levels. Nevertheless, it is already 
apparent that the war will present the medical practitioners 
of the United States with certain types of diseases which 
have scarcely existed in this country up to the present time, 
and will increase decidedly the incidence of others that 
have always been present as more or less serious problems. 
Epidemic hepatitis and filariasis might be mentioned as 
problems of the first type and as time goes on other diseases 
will no doubt be added to the list. Malaria will certainly be 
a more serious and widespread problem even than it was 
prior to the war. The reintroduction into the civilian popula- 
tion of many who have Been apparently cured but who still 
may have recurrences and hence act as carriers will in all 
likelihood increase the incidence of this disease wherever 
the proper types of mosquitoes are present for its trans- 
mission. 

Dysenteries, both of the amoebic and bacillary types are 
likely to occur with increased frequency, and infestation with 
intestinal parasites may be of more common occurrence. 

There is evidence that the incidence of the venereal dis- 
eases is on the increase in our civilian population. While the 
rate in the armed forces is lower than that in previous wars, 
it still constitutes a major problem. In spite of improved 
methods of treatment, it appears likely that diseases of this 
type will continue to be of great importance in the field of 
the infections — and their satisfactory control remains only 
a hope for the future. 

The traumatic lesions due to wounds and other types 
of injury naturally constitute a high percentage of the 
casualties due to war. While these injuries will be treated 
first by the military hospital and later by the veterans’ hos- 
pitals, nevertheless, when these soldiers are eventually re- 
turned to civilian life they will present to the civilian 
practitioners various problems associated with their physical 
handicaps. Their maintenance as self-supporting members 
of the civilian population will be one of the duties of the 
postwar physician. 

The same is true of the neuro-psychiatric problems en- 
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gendered by the strain of military service. The hazards 
encountered in present-day military operations seem par- 
ticularly apt to produce disorders of this type. While these 
patients, too, will first receive care in the governmental 
hospitals, those who return to civilian life frequently will 
encounter difficulties in adjustment which will call for the 
service of civilian practitioners. The problem is one of 
sufficient magnitude to justify careful planning in each 
community to meet successfully the needs of this type of 
patient. Such in brief are some of the disease problems of 
great interest to the medical profession in the postwar period. 


2. Improved Methods of Treatment 


It is already evident that we can look forward to certain 
improvements in medical treatment as a result of the war. 

The sulfonamide drugs’ were a development of the pre- 
war period but the war has given rise to opportunities for 
a better evaluation of their usefulness in the treatment of 

rious transmissible diseases and in wound infections. The 

pid development of penicillin as an agent for the treat- 
ment of certain infections has been so widely publicized 
that it is quite familiar to all of you. The field of its use- 
fulness is perhaps not yet fully explored but that it is a 
valuable addition to our methods of combating disease is 
already evident. We may look forward with considerable 
confidence to the development of other antibacterial agents 
which may be even more effective or attack organisms which 
are unaffected by those so far available. 

The need of prompt treatment of shock after traumatic 
injuries resulted in the collection and processing of human 
plasma —as dried plasma for use on the battlefield. The 
value of plasma, both dried and undried, for the treatment of 
shock is now firmly established and will be used increasingly 
in civilian practice. The development of blood banks in 
most hospitals certainly has been stimulated by the war and 
the problems which it presented, and has made the life- 
saving measure of blood transfusion more quickly and readily 
available. 

The extension to civilian use of some of the potent insect 
repellents and insecticides which have been developed and 
used with outstanding success by the armed forces un- 
doubtedly will aid in the control of the insect-borne diseases, 
when they become available for civilian use. 

The necessity of treatment of large numbers of casualties 
resulting from wounds, burns, and other traumatic injuries 
received in battle has resulted in the training of many 
physicians in their care. They will bring back to civilian 
practice many important advances in these fields. 

The routine inoculation of vast numbers of individuals in 
the armed forces with vaccines and other agents is of great 
value as an experiment in preventive medicine. The effi- 
ciency of the various protective inoculations should, by the 
end of the war, be apparent. This will present the civilian 
practitioners at the end of the conflict with important data 
regarding the utilization of these various measures of disease 
prevention. 

We can, therefore, predict with reasonable certainty that 
the march of medical progress in the field of the treatment 
of disease will not have been halted by the war, but, on the 
contrary, valuable gains will have been made. 


3. Changes in Medical Education 


The acceleration of the schedule in the medical schools 
and the introduction of the military and naval training 
programs has caused profound changes in medical education. 
The curtailment of the period of premedical training has 
presented us with students less well prepared for their 
professional studies. The recent almost complete disruption of 
collegiate training raises serious problems in recruitment of 
future classes in the medical schools. All of these factors 
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will have profound effect on medical education for a number 
of years after the termination of the war. Whether the 
governmental controls upon medical education exerted through 
the military and naval programs will terminate with the end 
of hostilities is of profound interest to the schools and the 
profession. The size of the military establishment required 
to establish and maintain peace may mean that large numbers 
of medical-school graduates will still be required by the 
armed forces. There is promise that discharged veterans will 
be given educational opportunities, and some will, no doubt, 
study medicine. Whether their special problems can be 
adequately met is also a matter of interest. 

It is recognized that some of the adjustments that the 
the needs of the 
nation at war have had some deleterious effects on medical 
education. It will be the task of the schools in the postwar era 
to eliminate the undesirable features and to replace medical 
education on a firm foundation which will insure the future 
progress of the profession. 

The medical schools and hospitals must, moreover, be 
prepared to enter upon a program of extensive postgraduate 
medical education for the benefit of those physicians whose 
professional training has been interrupted by the call to 
military service. Plans must be made to make available the 
facilities of the schools and the hospitals for these students. 


4. Changes in Medical Practice 

It is obvious that some changes in medical practice as 
compared with practice in the prewar era are to be antici- 
pated. Agitation for changes in the form of medical practice 
has been active since the survey of the Committee on the 
Costs of Medical Care twelve years ago. It received further 
impetus from the report of the National Resources Planning 
Board. With the public interest in these matters thus 
aroused, it was to be expected that federal legislation would 
be proposed to bring about some of the suggested changes. 
As a result the threat of complete governmental control of 
medical practice hangs heavily over the profession. 

‘lhe Wagner Bill (S. 1161) introduced in the Senate of the 
United States on June 3, 1943, is an attempt to solve the 
problems of medical care through the establishment of uni- 
versal compulsory governmental health insurance supported 
by an increase in the Social Security taxes. The scope of 
the proposed insurance is such that it would result in the 
employment of the bulk of the profession by the government. 
The provisions of the bill place enormous powers in the 
hands of the Surgeon General of the Public Health Service. 
The majority of the profession do not believe that this radical 
change in the provision of medical care would be to the 
best interest of the public and believe that it would result 
in deterioration rather than improvement in the type of care 
provided. 

The action taken by our legislative bodies on proposals 
of this type will have profound effect on medical practice in 
the postwar period. Many believe that the stimulus of such 
legislation has been the failure of the profession to establish 
medical prepayment plans under their own auspices. To 
meet this criticism and to render medical care more readily 
available to those with low incomes, methods of prepay- 
ment for medical care under the auspices of organized 
medical groups have been and are being organized and will 
certainly be given extensive trial. Whether these will be 
successful and whether their establishment will ward off 
legislation for compulsory federal health insurance remains 
to be seen. The pattern of medical care that will finally be 
established is certainly one of the great problems and the 
great uncertainties of the postwar era. We cannot prophesy, 
but we can hope that the weight of public opinion will 
be directed toward the preservation of our present voluntary 
system of dispensing medical care and hospital service. We 


253 





hope that the present stress on the economic aspects of 
illness will not result in destruction of some of those highly 
important features of our present system such as the 
personal relationship between physician and patient, the 
freedom of the patient to choose his physician and hospital. 
We wish to safeguard the rights and responsibilities of our 
private health agencies and hospitals so that the care of the 
indigent will not be a monopoly of government. We wish to 
preserve the right of a private institution to give unre- 
munerated care to the sick poor in the practice of the 
virtue of charity. 

The partnership between voluntary agencies and govern- 
mental institutions in the field of health care should be 
fostered but it should be a partnership of cooperation and 
not of domination. 

The principle of prepayment against the costs of illness 
should be accepted and encouragement given to insurance 
systems on a voluntary basis. But the individual should be 
given the right to exercise free choice in the form of in- 
surance. Such plans should be devised to make it possible 
for the physician to carry out his ethical and other pro- 
fessional responsibilities. 

Another great problem both for the profession and the 
hospitals will be created by the return of the many thousands 
of doctors now in the military service to civilian practice. 
They have a right to expect that the communities to which 
they return and the local medical profession will facilitate 
their return to the practice of medicine with due appreciation 
of the services which they have rendered while in the 
service of the country. 

When victory has finally been won, it would appear that 
our nation will assume, at least for a time, an important role 
in safeguarding world health as well as world peace. There 
will be public health responsibilities in the devastated and 
occupied countries that will occupy many physicians for a 
number of years to come. 

The expansion of the veterans’ hospitals in this country to 
care for the casualties of the present conflict will also engage 
the services of a number of physicians now in military service. 


5. Changes in Hospital Practice 


The postwar hospitals face many grave problems. The 
most serious of these center around the attitude of the 
governmental agencies toward the privately owned and 
operated hospitals. Will the number of governmental hospitals 
be multiplied to the point where little room is left for 
the private hospitals? Will county and municipal hospitals 
receive grants in aid which will render the operation of 
private hospitals difficult or impossible? Will compulsory 
federal health insurance result in the lease of all hospital 
beds — public and private—by a governmental health 
agency? 

That cooperative relationships between governmental agen- 
cies and private hospitals are possible is shown by the 
operation of the Children’s Bureau plan for the care of wives 
and children of those in the armed forces. That many features 
of the original plan were not satisfactory, particularly to the 
Catholic hospitals is well known. The willingness of the 
Children’s Bureau to meet some of these objections raises 
hopes that a satisfactory agreement may eventually be 
reached. The recognition by the Children’s Bureau of the 
basic fact that use of private hospital facilities should be 
based on the cost of operation of the hospital and not on an 
arbitrary figure of the governmental agency was a step for- 
ward in the conception of such cooperative plans. 

Prepayment plans for hospital care under private auspices 
will certainly continue unless eliminated by universal com- 
pulsory governmental health insurance. These plans in gen- 
eral have been highly successful and have greatly increased 
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the demand for hospital beds. The adoption of prepayment 
plans for medical fees, limited to care in the hospital — 
such as has recently been adopted by the Missouri State 
Medical Association —is likely to still further increase the 
demand for hospital facilities. 

This demand raises, on the one hand, hopes for the 
future prosperity of the hospitals — but on the other hand, 
holds the potential danger that hospitals may be tempted to 
over-expand. There is also the fear that hospital facilities 
may be over-utilized to the point that the various plans of 
hospital and medical insurance become financially unsound. 
If every cold and sore throat and every minor injury is to 
result in hospitalization, a point will be reached where the 
fiscal basis of the prepayment plans is endangered. 

Neither in the prewar period nor in the war period have 
we solved the problem of the discrepancy between the small 
number of interns and residents available and the large 
number of positions open to them in the hospitals. In the 
postwar period it is possible that a considerable number of 
the younger physicians returning from military service will 
be interested in residencies in those institutions which are 
able to offer well organized postgraduate training in the 
various medical specialties. The problem of securing residents 
may therefore be somewhat less difficult. On the other hand, 
the enrollment of medical students which has: been increased 
in practically all schools during the war period is likely to be 
decreased upon the termination of hostilities. This _ will 
soon tend to accentuate the difficulty in securing interns in 
the postwar period. 

There is evidence that the hospitals in the not distant 
future will have to review their relationships with those 
members of the medical profession who now customarily are 
employed on a salary basis for the operation of such facili- 
ties as the departments of radiology, physio-therapy, and the 
clinical and pathological laboratories. There is a distinct 
feeling that certain prerogatives of medical practice have 
been withdrawn from the physicians engaged in these special- 
ties and assumed by the hospitals —that the hospitals are, 
in a sense, engaged in the practice of medicine. Moves to 
correct the present conditions may be expected and will 
constitute one of the problems requiring solution in the 
postwar era. 

The hospitals should watch closely for those wartime 
improvements in methods of treatment which I have already 
indicated will almost certainly be developed. The hospitals 
should be prepared to develop any new physical facilities 
needed to put them into operation and to train all branches 
of hospital personnel involved in their administration — so 
rendering them promptly available for civilian use. 

The development of medical science has greatly reduced 
the mortality and the incidence of infections and the 
chronic metabolic diseases of later life will occupy an in- 
creasing percentage of hospital beds. This increases the 
average hospital stay of the patient and raises many 
financial problems relating to the payment for the care of 
this type. Another pressing need is the provision of more 
beds for the convalescent care of patients. 

From what I have said, it is evident that I believe the 
future of the medical profession and the hospitals is not with- 
out grave problems. Neither is it without promise of valuable 
and healthy development. It is our duty to avoid the first 
so far as our wisdom will permit and to advance the second 
with every talent that we possess. The accomplishments of 
the past raise the hope that the medical profession and the 
hospitals will weather this storm as they have weathered 
others. Particularly, it is our hope that the return of peace 
will allow us to accomplish even more effectively the purpose 
to which we have dedicated our lives — the alleviation of the 
sufferings of mankind. 
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Developments in Planning of Hospitals 


DURING the past decade a growing consciousness has 
developed among hospital administrators as to the absolute 
necessity for adequate planning of the physical structures 
intended for the care and treatment of the sick and injured.* 
More stress is being laid on planning for the specific types 
of services expected to be rendered and on the effective 
utilization of space. The advent of the war, and the resultant 
restriction of available materials has served to strengthen 
the necessity for effective planning. As part of the war effort, 
more constructive work has been done in the past couple of 
years toward the establishment of standards designed specifi- 
cally to insure the proper planning of hospital facilities for 
their intended purpose than ever béfore in so short a period 
of time. 

Part of this work has been done under government auspices, 
but a great share of it has resulted from the efforts of 
private architects and consultants, and from the contributions 
of those who know best the adverse results of careless or 
uninformed planning — the people who operate the hospitals 
after they are constructed. 


Experts in the Field 

You all know how hospitals were planned a score of years 
ago. The architects who were qualified by experience and 
practice to design properly a structure as complex as a 
hospital were extremely few. Hospital consultants qualified to 
determine the real hospital needs of a community were still 
more scarce. The institutions that resulted from the efforts 
of those not so qualified were hardly monuments to the 
science of effective operation. 

Today there exists a group of leaders in the hospital field 
completely qualified as hospital consultants. They are ex- 
perienced in the making of determinations of need, in coop- 
erating with the architect to insure the design of an institution 
that can be operated effectively, and in guiding establishment 
of an administrative organization that can run the hospital 
in the most efficient manner. There are several architectural 
firms that specialize in hospital design, are accustomed to 
working with hospital consultants, and know the latest ac- 
cepted trends in hospital planning. Make use of those 
specialists when you are planning construction as many of 
you will be for the postwar period. 

Our thinking in hospital design today must necessarily 
be directed mostly toward the postwar period. While hospital 
facilities are not now adequate in many sections of the 
country, the vast gaps in the availability of those services 
are not for the most part occasioned by the war, or by 
war-induced population movements. Most of the war- 
connected needs have been satisfied reasonably well through 
federal assistance under the Lanham Act program. And at this 
point may I pay a well deserved compliment to the other 
federal agencies that have carried their part of that program 
so successfully. Many of you may feel that they have been 
unnecessarily strict in their requirements and in their allot- 
ments. It has been the concern of all connected with this 
program, however, to avoid an over-supply of beds in areas 
where the influx of population will of necessity become an 
exodus after the war, and to avoid wartime construction 
entailing the use of unnecessarily substandard materials that 
could result later in undue maintenance costs. 

The present needs in non-war-impacted communities are 
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generally of long standing. Increased consciousness of hospital 
requirements and increased demand have caused us to realize 
more acutely the necessity for meeting those needs. Since the 
lack of adequate facilities in these areas is a condition that 
has long existed, it seems reasonable to assume that the 
meeting of those needs can be delayed a short time longer, 
until we can satisfy them in a proper manner, with quality 
materials and with peacetime construction standards. This 
coverage should be programmed on area levels, preferably 
state-wide. Several proposals for a program of federal aid 
through the states down to the individual institutions have 
been heard in recent months, and such a plan is a postwar 
possibility. It is more than a remote possibility that such a 
program, if it materializes will include some provision for 
state-wide surveys, so that proper coverage for the total 
population may result. If such a program does materialize, 
you may be certain that it will be designed to insure the 
continuance of the voluntary non-profit hospital as an integral 
part of the plan. 


Need for Branch Hospitals 

One of the current trends of thought is towards the pro- 
vision of small institutions— call them hospitals or health 
centers as you will—which will serve the more isolated 
communities and will be linked to larger hospitals for the 
technical services not economically feasible for the very 
small institution. 

You at this meeting may well be starting to think of the 
establishment of such “branch” institutions in remote areas 
where hospital service is not now available. It is one of the 
developments that is surely on the way. 

Think ofthe advantages that such an arrangement would 
have. These small institutions could not support from their 
own income a radiologist, a pharmacist, a pathologist, or 
even a highly trained technician. They would have insufficient 
clinical material to train interns, or to train nurses. But 
arrangements could be made for your radiologist to visit 
them periodically to read films and to consult with the 
medical staff members; and for your pharmacist to manu- 
facture for the group; and for pathological specimens and 
complicated laboratory procedures to be sent in to your 
laboratory. And for each of your interns to spend a couple 
of weeks at one of these small hospitals during his internship 
would not only be of great assistance to these communities 
but would be invaluable as a training adjunct. Even your 
senior student nurses could well spend a short period at the 
“branch” hospital. Centralized purchasing could be another 
advantage. But let us return to the large hospital. 


Careful Planning Necessary 


When the wartime restrictions are about to be raised and 
the time approaches when we can consider new construction, 
more careful thought must be given to planning our new 
institutions and modernizing our old ones. What have been 
the developments in design that are an outgrowth of the past 
few years? Which of the ideas that will be advanced will we 
know to have a firm foundation and which may we have to 
regard as experimental and unproved? Let us not forget in 
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that period that the funds in the hands of hospital trustees 
are actually trust funds. They cannot be invested honestly 
in either untried experiments, or in outgrown ideas. 

There are many broad trends that we must consider for 
our postwar hospitals. One is the probability of future ex- 
pansion. Any construction that is undertaken must be con- 
sciously designed for future physical growth. Experience has 
indicated a usage in general acute hospitals of a little more 
than one bed day per year per person. To furnish that much 
service without over-crowding, we usualiy think of about 
four and one-half beds per thousand persons as being adequate 
for urban populations. For various reasons, usage is much 
lower than that for rural populations. 

But many factors have served to hold that usage down 
in the past. Even today you are experiencing an increase in 
usage partly on an economic basis—there is more money 
in circulation— and partly because of the necessity of con- 
centrating the overworked physicians’ practice so that he can 
attend more patients in the time available to him. 

The future is certain to increase hospital demand far be- 
yond its present level. The increase in hospital insurance 
plans, the trend toward increasing the scope of federal assist- 
ance, increased consciousness on the part of the public toward 
the benefits of early hospitalization, and the increased de- 
pendence of the physician on complicated diagnostic aids will 
all serve to bring more patients into your hospitals. 

That prospect of future expansion must enter into the 
planning of your hospital. Too many hospitals of today are 
incapable of proper expansion. Just building another building 
is not the answer, and yet that is the only possible answer if 
many of our present institutions were to add additional beds. 
For a hospital to be operated effectively, the various sub- 
divisions must be so arranged as to result in a unified whole, 
with each separate function properly related to the total 
hospital and to each other related function. Give serious 
thought, then, to the probability of expansion when your 
postwar hospital is designed. 

Flexibility of patient accommodations in the hospital is 
a problem that has been given much thought during the 
war years. A device that has been accepted generally is to 
design the private rooms so that they may accommodate two 
beds without overcrowding during periods of increased de- 
mand. Consider that possibility in your new hospital. It takes 
a minor amount of additional space, but it pays real dividends 
in increased flexibility. ° 


The Medical Centers 


A trend that must be reckoned with is the evolution of 
the hospital into the medical center of the community. It is 
now generally accepted that the old dividing line between 
what has been called preventive medicine as practiced by 
your health departments and of curative medicine as practiced 
in your hospitals is becoming increasingly tenuous. The 
hospital of the future must assume a broader viewpoint 
toward community health in its entirety as well as the cure of 
illness. In this connection much more attention must be paid 
to the ambulatory patient. Every effort should be made to 
bring our hospitals into closer association with our health 
departments. Wherever possible make the same laboratory 
equipment and personnel and the same radiology equipment 
and personnel do double duty. Let the hospital, in other 
words, assume its rightful place as the health center of the 
community. The community health will benefit. 

A development that is now a surety is the increased 
utilization of physical therapy —physical therapy in its 
broad sense, including its various branches —in the general 
hospital. The recently inaugurated federally sponsored re- 
habilitation program and its expected wide application for the 
civilian population makes the provision of adequate facilities 
for that purpose a must in your hospital. 
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The Obstetrical Departments 

Another phase of hospital service that has been -affecteq 
by recent developments is the obstetrical department. We 
have known for a long time that obstetrics should have special 
facilities, completely segregated from other services in the 
hospital. But, doubtless, there are some in this room whose 
delivery room and operating suite are in the same area. The 
American College of Surgeons has preached segregation of 
obstetrical areas for years. Yet we know of many hospitals 
where general surgery and obstetrics are still not only in the 
same area, but in the same room. The Emergency Maternity 
and Infant Care Program for service men’s wives has done 
much to raise standards in this field. We have, then, another 
must for our postwar hospitals. They must be designed with 
adequate, segregated obstetrical departments. And they must 
be larger. The percentage of maternity cases that seek hos- 
pitalization is constantly increasing. 

In line with proper obstetrical facilities, comes proper 
provision for the care of new-born infants. Gone is the day 
when it was considered good form to pack babies in a nursery 
like so many sardines in a can. Gone is the day, too, when it 
was considered perfectly acceptable to have a constant parade 
of different nurses, doctors, and perhaps a few other folk 
through the nursery. Present-day standards call for 30 square 
feet of floor space per bassinet in well-baby nurseries, with 
not more than ten infants in any one nursery. And they call 
for only one nurse entering the nursery during each eight- 
hour period, and mo.doctors! Your postwar hospital, then, will 
plan for adequate nursery facilities. 

Facilities for Isolation 

The best thought in the hospital field now recommends the 
care of most contagious diseases in the general hospital. It 
is now considered economically unsound to construct special 
facilities for contagious diseases in any but the very largest 
cities. The trend is and should be toward a more all-inclusive 
type of service in the community hospital. 

We should, therefore, design our hospitals with rooms 
and sections of floors that have sufficient facilities for indi- 
vidual isolation technique if needed. When there are no isola- 
tion cases for those rooms, regular patients can occupy them. 
All of the new general hospitals that were completely federally 
constructed under the Lanham Act have two such rooms on 
each 25-bed wing. They have proved extremely valuable. 


Provides for Mental Patients 

There is a strong probability that the general hospital, in 
line with the trend toward a more comprehensive service, will 
be expected to accept, and to have proper facilities for 
psychiatric cases. County hospitals in California have such 
facilities now, where patients remain for a period of about 
ten days for observation prior to holding court proceedings 
for commitment to a mental institution. Whether such a 
program is inaugurated in other states or not, every general 
hospital should have a few rooms so designed as to be 
available for disturbed patients, if needed. They are a 
necessity for some of the psychoses such as involution 
melancholia, psychoses of pregnancy, and alcoholic psychoses 
that you accept for care. 


Diagnostic Facilities 

Another trend to be considered is the development toward 
increased diagnostic facilities. The rate of increase in these 
facilities has been remarkably rapid in the past few years, and 
tends to increase more and more rapidly each year. Do not 
consider the space for your diagnostic facilities to be properly 
designed unless it is intentionally planned for possible future 
expansion. 


Centralization of Supplies 
The centralization of various functions in the hospita! that 
can be carried on from a single area is a definite trend today. 
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Many of you have turned toward centralization-of stores in 
your institutions. But in most hospitals proper centralization 
of stores is an impossibility due to space limitations. This is 
another point to consider in designing the new hospital. An 
area of at least 20 square feet of floor space for each bed in 
your institution will be needed if a real central-stores system 
is contemplated and sufficient space is to be available to 
permit effective purchasing. 

A properly located, properly designed, and properly 
equipped central sterilization and supply section will be 
considered a necessity in the new hospital. Once again, many 
hospitals have tended toward such a development in Tecent 
years, but in few hospitals is this function centralized to the 
extent that it could be. This is no time to enter into a 
discussion as to whether or not sterile supplies for the 
delivery rooms and the obstetrical service may come from 
the central sterilizing and supply room, but we can all 
remember when the people in the operating suite insisted 
that no one else could supply their needs. 


Centralization of Food Service 

There is even a trend toward more complete centralization 
of food service. The preparation of baby formulas is now 
under the dietitian in many hospitals. Perhaps that may 
have advantages beyond those usually considered. It is pos- 
sible that the recent tragedy in a New England hospital 
might not have happened if no boric acid had been within 
reach of the person making up those formulas. 

We have wandered around the hospital, touching here and 
there on the developments and trends that we will want to 
remember for our postwar planning. Let us make one more 
stop — and think of the future of housing for the members 
of the hospital family. 


Reduce Housing 

The Sisters’ Community, of course, will be housed. So, also 
will be our interns and residents, and our student nurses. 
But beyond that, there will be very few individuals for whom 
housing should be considered. A few people on call, perhaps 
—technicians, anesthetists —but very few. The day for 
housing the graduate nurse is past. And you can expect her 
to be a better person, leading a more normal existence, when 
she is housed elsewhere. So omit as much housing as you 
can from your postwar plans. You won’t need it. 


Your Postwar Plans 

This discussion has necessarily touched only the more 
important trends in hospital planning for the immediate 
postwar period. It has not gone into a detailed description 
of how to plan the various areas, and for the various functions 
mentioned. That is left for your hospital consultant and your 
hospital architect. If this talk has served to make you 
conscious that new trends should be considered for your 
postwar planning, it has served its purpose. 

It should leave you with the thought that new construction 
should be based, not on the wish to expand on the part of 
an individual hospital, but on area needs as determined by 
a comprehensive survey, and with the knowledge that there 
are definite trends in hospital service that must be considered 
in designing your institution. If your hospital is to retain its 
proper place in your area, it must be ready to meet the 
demands for service that will develop. 

If you have any thought of postwar expansion, now is the 
time to lay your plans. Those institutions with their programs 
formulated will be in an enviable position when the “go” 
signal is given for new construction. Try to be one of that 
group. 


New Construction Materials 


OUR dictionary defines architecture as the art or science 
of building, especially for the purposes of civil life.* Not a 
few of us may have the impression that architecture must 
impart to building, a visual sense of charm. In other words, 
we may have felt that it qualified building in the sense that 
it implied the art of building beautifully. We do not need to 
discard this idealist’s concept as much as we need to alter 
our definition of the word “beautiful.” Beauty is a quality or 
a combination of qualities that gratifies the eye or ear, or 
which delights the intellect or moral sense by its grace or 
fitness to the end in view. 

We no longer build to gratify the eye alone. Now, we look 
for our buildings to possess a fitness that must reach beyond 
mere grace. A proper building must fill a practical need and 
must fill it in the best possible manner. The ancients built 
to honor the sun or the wind, or to pay tribute to some 
mythical god or goddess: When we build, we are compelled 
by the dictates of our conscience to direct our efforts toward 
practical and useful ends. 


Beauty Is Fitness 


Beauty and fitness have, with us, become synonymous. In 
this present mechanical age we have seen machines develop 
from conglomerated Goldberg puzzles to objects of inspiring 
beauty, as applied expert knowledge has increased their effi- 
ciency or their functional value. With this development we 
have become material conscious. We thrill at the sight of a 


*Address delivered at Sectional Meeting, “Hospital Architecture and Con- 
struction,” of the Twenty-ninth Annual Convention of the Catholic Hospital 
Association, Kiel Municipal Auditorium, St. Louis, Missouri, Thursday 
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slender shaft of high-carbon steel or a graceful parabolic 
truss, doing its job with a fitness that less wisely chosen, or 
more bulky materials could never attain. Everywhere in this 
stepped-up civilization of ours, we see machines being de- 
veloped to ever-increasing pinnacles of efficiency, and a great 
part of this increase is due to our ever-growing understanding 
and our further development of materials. 

The placing of the greater mass of steel at the base of 
the anti-aircraft gun where the maximum heat and explosive 
force occurs, the gradual tapering of the rifled barrel toward 
the muzzle that launches its destructive missiles, these things 
did not just happen. The flowing taper of the wings of a B-26, 
or the pert curve of its rudder, are not just mere accidents. 
These weapons are objects of beauty and efficiency because 
they are built from materials expertly selected and properly 
formed, to do their job better than anything has done it 
before them. 

And, as it is with machines, so it is with buildings. Their 
development to the end that they perform their functions 
with the utmost ease and efficiency, is nothing more than the 
application of the principles of proper selection and correct 
distribution of materials. When materials are suitably chosen 
for their purpose, properly applied and efficiently propor- 
tioned, these materials impart grace and beauty and useful 


257 





ILLUSTRATES A STRAIGHTFORWARD EM- 
PLOYMENT OF MASONRY WALL, CANTILEVERED 
REINFORCED-CONCRETE SLAB CANOPY, AND AN 

ABUNDANCE OF GLASS FOR THE HOSPITAL 
ROOMS ABOVE. 


FIGURE 1 


service to a building, and we have not only, Architecture, 
but Good Architecture. 

We are living in the year of Our Lord, 1944. While the 
science of building has been and -is being directed toward the 
effective prosecution of the war, our progress in the de- 
velopment of materials, and the finding of their appropriate 
uses, has probably advanced more rapidly than it would have 


done during peace times. 

While this is more true of machines than of buildings. 
concentrated research for more formidable weapons of offense 
and more effective means of defense, has taught us much 
that will eventually be applied to peace-time construction. 
Unprecedented demands upon some of our natural resources 
have in many cases been responsible for the discovery of new 
uses for others. Necessity has ever been the mother of 
invention. 

Fact and Fiction 

However, we are interested in knowing something about 
the materials that will be used in building the postwar 
hospital. Tall stories have been written about the house of 
tomorrow. If we are susceptible to the fairy tales of the 
press, we may be expecting homes that banish drudgery, that 
make it possible for all to live in that state which has been 
called “the more abundant life.” Actually there will be no 
spectacular changes in our buildings, be they homes or 
hospitals. We may expect to see greater glass areas for 
admitting more sunlight to both patient and work rooms. 
There will be a general simplification of wall surfaces. More 
corners will be rounded. Heating, electrical, and food- 
preparation equipment will be so designed as to eliminate 
all possible pockets and projections that might harbor dust 
or grease. Toilet and cubicle stalls, will hang from the ceiling 
rather than rest upon posts running to the floor. Corridors 
and equipment will be less noisy, and maintenance will be 
reduced to the minimum. Plain rooms, plain furnishings, 
perhaps almost severe, but all in all. businesslike, and grati- 
fyingly cheerful buildings, both inside and out. 

There will be buildings that we shall accept with smiling 
approval now, the good features of which we would un- 
doubtedly have frowned upon a few years ago, because, well, 
we ourselves, have changed. 
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Glancing through any standard book on building materials, 
we shall probably find them mentioned in about this order: 
Concrete, Brick and Tile, Stone, Wood, Wallboards, Plaster. 
Glass, Asphalt and Allied Waterproofing and Roofing Mate- 
rials, Sheetmetal, Asbestos, and Structural Steel. Suppose we 
touch upon these familiar materials in about this same order. 
Let us analyze the extent of their probable use in postwar con- 
struction, branching out, at the same time, to discuss new 
evolutions that derive their sources from this basic list. Yoy 
are already acquainted with many of the materials that we 
shall mention, which brings to mind this story: 

While strolling through the park, a gentleman noticed 
another man of about his own age, sitting on a bench. all 
alone, and talking to himself. After carrying on a rather 
animated conversation with himself, the occupant of the 
bench would smile complacently and occasionally burst into 
merry laughter. Then, again, after a period of self-discourse, 
he would assume a bored air and wave his hand with a 
depreciating sort of gesture. The curiosity of the walker was 
aroused and he approached the talkative sitter with an 
apologetic enquiry as to his purpose in this alternate pattern 
of talking and smiling. The man replied that he had no 
acquaintances in the city and was very lonely, and whenever 
his loneliness would get him down, he was accustomed to 
relieve the situation by telling himself stories, some were 
quite funny, others just amusing. “But what do you mean,” 
asked the inquisitive one, “when you wave your hand like 
this?” “Oh, that,” replied the sitter repeating the gesture, 
“that just means I’ve heard that one before.” 

Many of the materials that we shall discuss, are not new, 
but they have been found capable of doing their job well, and 
will continue to play their roles in postwar construction. 


Uses of Concrete 


Concrete has long been the standard material for founda- 
tions and floors, as weil as for the structural framing in 
fireproof buildings of five stories or less. Reinforced concrete 
has in the past, been designed after the manner of wood 
structures, just a system employing simple beams, girders, 
and columns. We have not been alive to flexible possibilities 
that the material has offered us. In Europe and in South 
America where labor costs have been relatively much lower 
than the value of the materials, engineers have, through 
necessity, designed to lighten the structure and save materials. 
As a result, improved architectural design has been reflected 
in their contemporary buildings. Many of our architects are 
now visiting South American cities to acquire new ideas of 
modern, as they formerly visited Europe to study medieval 
architecture. By employing plastic models we have also been 
able to study visually just what actually takes place inside 
reinforced concrete beams and slabs. when loads and stresses 
are applied. As a result, we shall employ more cantilevered 
slabs and shall reduce the areas of heavy supporting masonry. 
There will be hospitals with floors carried entirely by interior 
columns, presenting to the exterior view, just alternate 
horizontal bands of glass and of some light but well insulated 
wall material. Such a structure will permit alterations in room 
and floor arrangements to the nth degree at minimum cost. 

As an exterior material, both poured and precast units of 
concrete will be more free from surface cracking and better 
protected from weather disintegration, due to our improved 
mixing methods and better understanding of the contro! of 
exvansion and contraction. New chemical aids and vibrating 
devices will decrease the time required for concrete to set. 
and will make the final product, harder and more impervious 
to moisture. 

Brick and Stone 


Brick and stone will continue to be used to impart color 
and massiveness to exterior walls where such walls are, as you 
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would say in medicine, indicated. We are finding on the 
market today many varieties of synthetic tiles; but they will 
never entirely replace our ceramics and vitrified flooring tile 
in the better buildings, while we have such abundant sources 
of clay deposits for the raw material that they require. In the 
kitchen and service rooms as well as the surgical suite, there 
will be an increasing trend toward improved glazed structural 
tile that forms both a permanent partition and an attractive 
washable surface. Improved manufacturing methods now 
guarantee us splendid uniformity as to size along with 
smoother glazing and improved colors. 

Incidentally, in the tile field we now have acoustical ceiling 
units of baked clay and mineral wool, that are much more 
permanent and that may be cleaned more effectively than 
the wood-product types. 


Wood and Substitutes 

Because wood is light, strong, and easily workable, it has 
been our mainstay during the period of rapid wartime 
construction. We are using so much wood and wood products 
for overseas crating, packaging, and other war uses, that our 
timber supply is being depleted at a rate eight times greater 
than our natural forest resources are able to replenish it. 
Not until six years after the war, may we expect wood pro- 
duction in sufficient quantities to satisfy our normal building 
requirements. Plastics have replaced wood wherever possible, 
and the extensive use of manufactured plywood is helping to 
conserve our diminishing supply. Formed by three or more 
of thin rotary cut layers of natural wood with the direction 
of the structural grain running in opposite directions for 
alternate layers, and all bound together under pressure with 
casein or resinous glue, plywood is continuously being put to 
new uses. It is non-warping and non-checking, can be bent 
easily to conform with curved surfaces, and coming in many 


varieties of wood it makes an ideal wall finish for refectories, 


lobbies, and even private rooms. Finished in the natural 
manner, it possesses splendid sound-deadening characteristics. 
Even fabricated in the lowly Douglas Fir, it may be used to 
build economical flush-panel doors, and treated with a new 
resin sealer, it will take a satiny blonde finish comparable 
to many of the more costly woods. In its waterproof form, 
it is the ideal material for facing the concrete molds that 
will shape our new reinforced-concrete buildings of 194x. It 
is also splendid for shelving and cabinet work and as the base 
for many of the plastic counter tops and wainscots in rooms 
where bright-colored fixtures are desired. Plywood typifies 
our trend toward laminated building products. Our built-up 
composition roofs for flat decks, our thin, sturdy wall boards 
with gypsum core pressed between paper or plastic surface 
layers, our wide-span, parabolic roof trusses made from 
several horizontal timber laminations, bound together with 
plastic glue — all of these derive their strength and elasticity 
from the application of the very theory that enters into the 
structure of the tree trunk, layers of tough fibrous matter 
pressed together with a resinous or plastic binder. One manu- 
facturer of these glued wood products has appropriately ex- 
pressed their uses as follows: “Laminated wood for the bone 
structure, plywood for the skin.” 

Prior to the war, the increasing employment of thermal 
insulation created a splendid market for scrap and waste 
lumber, bark, and the less valuable woods. These materials 
have been exploded or shredded into fibrous form and pressed 
with a binding agent to use as insulation batts and as wall 
boards of various textures and colors. Some of these have 
been subjected to even greater pressure and tempered to 
create a dense glazed surface material, highly acceptable for 
low-priced wainscoting and for counter tops. 

Because lathing and plastering has long been a laborious 
and expensive method of finishing walls and ceilings. these 
wood products along with the gypsum, asbestos, and plywood 
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wall boards have come into general use, more especially in 
frame construction. Their employment in lieu of plastering has 
come to be known as “dry-built, full-wall construction.” 
This method eliminates the moisture factor with its long 
drying-out period. By using ingenious fastening devices, it is 
possible to apply large units of wallboard in one piece, even 
to an entire side-wall section. The lower costs and other 
advantages of the dry-wall construction, will make it even 
more popular for homes as well as larger structures, after 
the war. 
New Uses for Glass 

It has been said that we are living in the age of steel. But 
steel has not been the lone star in the piay that depicts our 
advancing civilization. Another actor is bidding for our 
interest. The actor’s name is Glass. It played its initial ro- 
mantic role in the inspiring windows of Europe’s Medieval 
Cathedrals. On the postwar stage we shail recognize it as 
one of our most important building materials. 

Plate glass is now being manufactured in large flawless 
sheets. Two sheets may be placed together and the space 
between them hermetically sealed to form a wall of crystal 
transparency that brings the out-of-doors into the very room. 

The double thickness forms sufficient insulation to eliminate 
any considerable heat loss and it also prevents fogging and 
ice formation due to condensation. When such a glass wall 
is left unshaded during the hours of sunlight, it will radiate 
sufficient solar heat to keep the room at a comfortable 
temperature during winter days. Actual tests have shown that 
this heat saving is a factor of no inconsiderabie value. Recog- 
nition of the beneficial effects of natural sunlight has helped 
much in making America an out-of-doors nation, and for a 
people becoming increasingly solar conscious, the glass wall 
is like an answer to our prayer. The glass wall is a natural 
unit for our lighter-weight structures of the future. 

The glass-block masonry unit has proved to be a very 
satisfactory means of admitting a volume of diffused light 
without sacrificing privacy or thermal efficiency. For the wall 
exposed to extreme traffic noises or an undesirable view, it 
forms an especially practical solution. One effective use of the 
glass block has been overlooked by many, that of employing 
it for basement storeroom partitions and as the walls for 
basement stairhalls to permit more light to penetrate to 
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otherwise darkened areas. Where the utmost of light is 
needed, we may now use solid glass doors, 34 of an inch in 
thickness of tempered plate glass, four times as strong as 
ordinary glass. A new Fibreglass fabric recently has been 
brought out. It may be woven into beautiful textures and 
colorful patterns that rival silk and wool, and it has the 
advantages of being fireproof, soilproof, and non-fading. 
Lightweight sponge glass, eight parts of air ‘to one of glass, 
by volume, may be obtained in various shapes to use as 
thermal insulation. It resists high temperatures and remains 
always constant in volume whereas many other insulation 
materials have a tendency to settle or shrink. Frames filled 
with washable glass-fiber screens are now used in the venti- 
lating hoods above the kitchen ranges and steam kettles, to 
intercept the grease before it lodges as a fire hazard in the 
ducts and fan. Structural glass either in large units or small 
geometrical patterns backed up by a flexible fabric and in 
any combination of colors imaginable are available for wall 
decorations or to cover curved surfaces or columns, fasci- 
nating glass murals admitting diffused light through graceful 
patterns, heat-absorbing glass, glass that reduces glare, glass 
molded in fluted form for more attractively screening the 
sources of artificial light. Yes, and glass that is heat tempered 
so that it will stand heavy blows and shocks. These seem to 
be only the beginnings of glass. 


Asphalt and Metals 

In asphalt we still have the ideal binding material for 
making walls, roofs, and promenade decks, impervious. 
Asphalt tile is our most practical and attractive resilient 
flooring material in the low-cost field and it is the best for 
below-grade areas. New improvements in their manufacture 
have brought out grease-proof tile for the kitchen, acid- 
resisting tile for the laboratory, and non-slip tile for stair 
treads and ramps. 

For innumerable purposes, nothing will supplant the metals. 
We shall rely upon thin steel sections for rapid fabrication 
of structural framework, to relieve the lumber shortage after 
the war. As the trend will be toward more glass and lighter 
wall materials, such sections, welded or bolted together, will 
solve both the labor and material shortage problems to a 


260 


great extent. We shall need metal for reinforcing, piping, 
plumbing, hardware, heating, and for fastening the lighter 
materials to masonry and steel frames. For any surfaces and 
forms that must withstand extreme stresses and shock, metal 
will still be the answer. One rather interesting use of metals 
that has found favor even in the masonry-walled buildings 
is the window sill either of cast iron or cast aluminum. It has 
many advantages over the stone sill, being more waterproof, 
more attractive and less expensive to install. 


Radiant Heating 


A new and simplified system of heating has been tried and 
approved during the past few years. I refer to the radiant or 
panel heating that completely eliminates ducts and registers 
as well as radiators. Low pressure steam or hot water is 
circulated through looped wrought-iron pipes buried in the 
concrete sub-floor beneath the room to be heated. The floor 
is always pleasantly warm and the-air in the lower half of 
the room is more comfortable at somewhat lower tempera- 
tures than by other heating methods. With no exposed heating 
equipment in the room, and no air currents to spread dust and 
streak the walls, maintenance is materially reduced. 

The practical success of radiant heating is in great part 
due to the employment of wrought-iron piping which has 
practically the same coefficient of expansion as the concrete 
in which it is buried. We predict that radiant heating will 
find favor in many new hospitals after the war. 


Asbestos Products 

Asbestos, the lightweight mineral protection against high 
temperatures, is still our best insulation for steam and hot- 
water piping. A new fireproof partition or wall unit has been 
made by laminating layers of asbestos to a core of insulating 
board, and is now available on the material market. It may 
be easily slipped into place by springing into fasteners at the 
floor and ceiling, and as easily removed, allowing us to 
convert wards into private rooms, and private rooms back 
to wards. It comes factory finished in a thin veneer of natural 
hard wood, or in any one of a number of washable plastic 
finishes. As an outside light wall material, corrugated asbestos 
board has many desirable properties, such as ease of erection, 
low cost and interesting surface texture, to assure its con- 
tinued use as a weather protection over our steel-frame 
buildings of the postwar era. A type of flaked asbestos with 
a liquid binder may be sprayed upon the inside of the 
corrugated asbestos board, to form an adherent thermal 
insulation. This atomized type of insulation is also a very 
practical means of permanently insulating the inside surface 
of masonry walls. Most types of built-up roofing as you 
know, require hot-kettle mopping of asphalt or coal tar, 
between the layers of heavy roofing felt. One manufacturer 
now has introduced a flat-deck roofing of asbestos layers that 
may be mopped cold. And, too, as most roof decks fail from 
heat rather than from moisture it is claimed that asbestos, 
being rock, will outlast the saturated paner felts, due to its 
superior heat-resisting qualities. And so it goes. Always there 
are being found new uses for old materials. 


And Plastics 


And what about Plastics? Will this magic material eventu- 
ally replace all other products, natural or synthetic? The 
answer is “No.” 

Plastics are suitable for many building purposes. Wainscots, 
kicknlates. elevator cabs and doors, counter tons, hardware, 
venetian blinds, all of these we now have in plastics. Trans- 
parent flexible glass that now provides the greenhouse for 
the bomber, may be our unbreakable window of tomorrow. 
Nvlon insect screens that may be rolled un like a curtain, 
punctured bv a pencil and as easily mended, have already 
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proved to be in many ways, superior to bronze. But it would 
seem that the real value of plastics in the construction field 
is not that of replacing materials which are already in use 
and doing their job well, but rather imparting new qualities to 
our standard materials; such as, bonding together thin strips 
of wood to increase their strength fourfold, or impregnating 
wood structure under pressure to make it fireproof or to make 
soft wood tougher and harder. At present, plastics have a real 
service to perform in spreading out our ever-diminishing 
natural resources by giving them greater strength and longer 
life 

Yes, it is even now possible to build a home or a hospital 
almost entirely of plastics. But I wonder if we would be more 


happy, surrounded by materials conjured in the laboratory 
from soybeans and coke, from phenolic piastic resins and 
cellulose acetate. I have an idea that many of us still prefer 
to touch a chair and say “that’s wood,” to feel the genuine 
wool in a curtain, and look out at genuine trees through 
genuine glass. To me, living in a plastic house smacks too 
much of the artificial, like living in a radio cabinet, or a juke 
box. 

Old materials are like old friends, we know their good 
properties, we understand their faults. We should be able to 
distinguish the good qualities in new acquaintances. 

Manufacturers are constantly offering us new paints for our 
palettes. We must apply these new colors with discretion. 


Probable Community Relationship of 
Voluntary Hospitals in the Postwar Period’ 


1 RECENTLY read a story of a pilot in the Air Ferry 
Command whose plane was caught in stormy weather far 
out at sea. When an anxious passenger asked the location of 
the plane, the pilot told him “We have reached the point of 
no return.” In terms of his fuel tank and the distance al- 
ready traveled, there was no choice but to proceed. “We 
can't go back—we must go forward—even if we don't 
know exactly what lies ahead.” 

We have also reached that “point of no return.” We can’t 
go back — we, also, must go ahead: 

I have been asked to discuss probable community relation- 
ships of voluntary hospitals in the postwar years. I like that 
word “probable.” It gives me lots of leeway for discussion — 
and implies what we all know — that we do not know exactly 
what lies ahead. There are, however, some things that we do 
know and some things that we can do to prepare. 

First, I think we need to divest ourselves, right now, of the 
notion that the basic elements of postwar planning problems 
will be vastly different from what they are now. The 
voluntary hospitals of this community serve approximately 
10 per cent of the population in any one year. No enterprise 
which touches so intimately the lives of so many people will 
change very quickly. The hospitals were serving people before 
the war. These are the same families and the same people 
who are im the war—and they will still be people after 
the war, even though many of them may have worn a uniform 
for several years. 

The basic problems of people do not change quickly. They 
are relatively constant. The intensity of the problems is 
constantly changing, as are the ways in which they manifest 
themselves — but the problems and the people are the same 

To me this means that we need do little guessing even 
though we do not know what lies ahead in all its details 
Postwar planning does not differ essentially from the plan- 
ning we are doing now and have been doing throughout the 
war years. It is planning to meet certain foreseeable problems. 
We know fairly well what those problems will be, and we 
know that their impact upon voluntary hospitals, as upon 
all our welfare and health structure, will require strengthen- 
ing and perhaps reorganization. We know that patterns of 
life in our communities have undergone certain changes, 
and that we have telescoped, into the short span of three 
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war years, changes which would have taken twenty to twenty- 
five years under normal conditions. 

But we can find the pattern for changes to come in the 
problems which are behind. And we can find the pattern for 
the postwar period in the experience of the war and the peace 
which preceded it. 

What are some of the changes which have taken place in 
the community? And, what do they mean for the postwar 
period? I should like to use St. Louis as an example — but 
the problems will be the same in any community; only the 
figures will change. 


First, the Wartime 


One hundred twenty-five thousand new people have come 
into the area. More than 100,000 young men and women have 
been taken out for war duty. 

One hundred twenty-five thousand more people are work- 
ing, and all have more money in their pockets. 

One hundred thousand women have gone into industry; 
50,000 of them are mothers. 

Twenty-five thousand young people have gone into service 
or industry before their education was completed. 

One third of our physicians have been taken out. 

There is a tremendously expanded use of hospitals. 

Home and parental controls have broken down and ten- 
sions, personal and community, have increased. 


And Now, the Postwar 


Most of these new people will stay in the community. 

Ninety thousand soldiers and sailors will return, many of 
them crippled or handicapped — many to finish their educa- 
tion. 

Physicians will come back with new ideas and new methods. 

Unemployment will increase. 

Many women will continue working. 

Many of our new patterns of life will continue — for people 
always move forward, they never return to the old life. 

All of these things we know and we can start now to 
plan for them. The figures may change. It may happen 
quickly, or it may come slowly, but the basic problems will 
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remain. None, of course, knows when the war will end, but 
all that means is, that we cannot know whether to plan for 
these problems in 1945, or 1946, or 1947. We do know that 
it is coming. 

Another piece of intellectual debris which needs to be 
disposed of is the idea that there is any reality in the thesis 
of private versus governmental enterprises. True, the bulk 
of our health and welfare service is governmentally admin- 
istered and financed. But this does not necessarily mean that 
government must or will do the whole job. 

A friend of mine, giving me some fatherly advice the 
other day, asked “Why don’t you get into governmental social 
work? That is the coming field after the war.” I gave him 
a rather lame answer to the effect that I didn’t care for it. 
But that is not the whole answer. Private enterprise in health 
and in social work now occupies and can continue to 
occupy a role of importance out of all proportion to the 
money it spends or the volume of service it renders. It 
cannot do this, however, by competition with governmental 
service. It can do it only by being on its toes and doing 
things before the government gets around to it. 

I have been speaking in rather general terms of matters 
which are equally applicable to the welfare as to the health 
fields. What are some of the problems, which we in the 
community-planning field see, which involve the voluntary 
hospitals ? 

Care of Chronically Ill 

Probably the most important and the one which would 
take front rank on any list at the present time is that of 
care for the chronically ill person—or, as some would 
call him — the long-term patient. 

This is not a new problem. We were discussing it in 
St. Louis before the war and we are still discussing it — and 
most of the discussion still revolves around the same basic 
question — should he be segregated into independent institu- 
tions, or should he be kept in or around the general hospital. 
Those in favor of separate institutions bring out some very 
persuasive arguments. They say that our present hospital 
facilities are overcrowded and that new facilities must be 
constructed. Those new facilities, if constructed for the 
care of the chronically ill, can be at a lower cost than for a 
general hospital; less equipment is needed and the service 
costs can be lower. They can be located in suburban or rural 
areas, where ground costs are cheaper and surroundings are 
pleasanter and more conducive to long-time care or quick 
recovery than a hospital located in the heart of a busy city. 

Those on the other side say that the long-term patient 
should be cared for in a general hospital and that the only 
difference between acute illness and chronic illness is that the 
latter requires more time for a curative response than the 
former. He should receive the same attention and service 
as the acutely ill patient. He requires the same equipment, 
nursing, and medical service, and duplication of this service 
in a separate institution on the sole ground of length of time 
required for cure is unsound. A mere recounting of these 
arguments shows that the answer is not easily found. 

But there is more to it than this. So far, I have men- 
tioned only the hospital side. The problem has social features 
as well. The long-term patient is usually located in that 
part of the circle where poverty aggravates disease. If he 
is not in the lower economic level at the beginning, he soon 
will be, for the long-time treatment, and perhaps custodial 
care, with consequent loss of income will, in itself, exhaust 
his funds and bring him to the poverty level. 

Few families can afford a long-continued illness, particu- 
larly if the breadwinner is involved. This gives rise to the 
argument that care of the chronically ill is a government 
problem and not one which can be handled by voluntary 
institutions. 
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Care of the Aged 

The problem is further complicated by the relationship 
to care of the aged, as such, for long-term illness usually 
comes with age. This brings us into direct contact with pro- 
grams for old-age assistance and the social-security provisions 
for Old Age and Survivors’ Insurance. Those programs in- 
cidentally offer a source of at least partial income for the 
aged chronically ill. 

In the field of community planning, we recognize tour 
phases of the total problem: care of the ambulatory aged 
(call it pensions, assistance, or what you will); nursing care 
for non-ambulatory aged (a fieid now occupied largely by 
proprietary nursing homes, many with very low standar«s); 
care of the long-term patient with some prospect of recovery; 
and, custodial care for the patient in the residual stages 
of a disabling disease. These four phases are all interrelaied, 
with no clear dividing line, for one phase recruits from the 
others. Also related, is the question of convalescent care 
for the patient who is safely on the road to recovery. 

I am not prepared to give you the answer to this whole 
question, but I do know that it is one which must be 
answered, and that quickly. You are all familiar with the 
age changes taking place in our population, and the fact that 
we are rapidly growing to be a nation of older people. We 
must prepare to meet the needs of that group. It is on 
the agenda these days, and the subject of increased interest 
by hospital administrators, physicians, social workers, and 
the public generally. The newly developing science of 
geriatrics offers some hope of meeting the medical prob- 
lems; we must also meet the institutional problems. Working 
it out will require the voluntary hospital to sit down with 
other agencies in the community. 


Sources of Revenue 

Another factor which increases the points of contact 
between the voluntary hospitals and the community is the 
acceptance of funds from special sources. During the war 
years and immediately before, federal funds have become 
available to hospitals through several special programs. The 
most recent is the provision for hospital care under the 
program for maternity and infant care for the wives of 
servicemen. Another is the provision for hospital care for 
crippled children, which brings the hospital into direct con- 
tact with the operations of the Social Security Act. Voluntary 
hospitals in many communities have arrangements for care 
of the overflow or special types of patients from governmental 
hospitals. While these programs may represent a very small 
portion of hospital income, they often make the difference 
between operation with a defic’t or with a surplus, and all 
require close working relationships with other community 
forces. 

The spread of the Blue Cross Plan for prepaid hospital 
care is having the same effect, and there is in the offing 
the possibility that plans for prepaid medical care also 
encourage increased use of voluntary hospitals. Our local 
and state medical societies have just adopted such a plan, 
similar to and to be operated by the Blue Cross Hospital 
Plan, which will provide for medical and surgical fees while 
in a hospital. 

I would also like to make special mention of the relation- 
ships involved in Community Chest membership, because this 
is so closely allied to my own field. The Most Reverend 
Charles H. LeBlond, Bishop of the Diocese of St. Joseph, 
Missouri, speaking before the annual assembly of the 
Social Planning Council early this year, said “The acceptance 
of the community’s money by any organization carries with 
it the obligation to pool the resources of that organization 
into the general community plan. To do otherwise is to 
accept funds under false pretenses.” This means not only to 
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work with the Chest and the planning body, but also to 
work with all other social and health agencies. The voluntary 
hospital cannot serve its social purpose to the fullest extent 
by remaining solely an institution for care of the acute sick; 
it must become a resource for meeting the total needs of the 
community. 


Volunteer Workers 

One of the most striking changes in hospital operation 
brought about by the war is the widespread use of volunteers. 
Since Pearl Harbor, approximately 4500 persons have been 
placed in St. Louis hospitals as nurses’ aides or as hos- 
pital! aides. The hospitals were frankly skeptical when the 
program was first proposed, but they were forced to use 
volunteers because of the shortage of regular personnel. 
From doubtful acceptance, they have turned to enthusiastic 
supporters and all insist that they expect to continue the 
use of volunteers after the manpower shortage has passed. 

We in the planning field have always insisted that volun- 
teers should be used to enrich the program of an organization 
and not as a substitute for paid personnel. We have, of 
course, deviated from this during the war, but we expect 
to return to it. We have found that volunteers, if carefully 
chosen, can be trained for even the most difficult and techni- 
cal jobs, and that, if given real jobs to do, they will work 
Think what such a manpower resource, wisely used, can do 
to enrich the service and therapy programs of a_ hospital. 
The possibilities for the postwar period are almost unlimited. 

But the use of volunteers has another advantage. For the 
first time, the layman has gotten behind the scenes in a 
hospital without being carried in on a stretcher. Thousands 
of men and women have seen how a hospital works, what 


makes it tick, and why it does what it does the way it does. 
And they are proud of what they know. No amount of 
money spent on a goodwill or public-relations program could 
have accomplished so much in such a short time. This, alone, 
makes the continuance of the volunteer program worth while. 

There are many factors I would like to mention and I 
could go into much greater detail on any of these, but the 
time allotted me does not allow it. I have tried, however, to 
point out the many places at which the problems of the 
voluntary hospital become problems of the community, and 
how important it is that the hospital work with other com- 
munity agencies to reach a joint solution on those problems. 

Some of these problems are the result of the war, but most 
are deep seated and far older than the war. War is only the 
occasion that overthrows the last barriers and lets them 
flood our community. They are the penalties of a way of 
life that has been going on for a long time. If we wish to 
remove effects we must strike at causes. If we wish to erect 
a structure of normal life that can endure, and that is the 
purpose of social worker and health worker alike, then we 
must build foundations on which that structure can safely 
rest with permanency. Those foundations cannot be built by 
social agencies working alone. They cannot be built by 
hospital or health agencies working alone. They can be built 
only by all of us working together. 

We have seen how the problems of the war, the new 
governmental programs, the developments in medical and 
hospital care, are all pulling the hospital into more direct 
contact with other community agencies. Those trends will 
continue and be accentuated after the war. The voluntary 
hospital is becoming more and more a community agency and 
must take its place in community-wide planning. 


The First Course in Professional 
Adjustments and the Accelerated Program’ 


IN CHOOSING a thesis topic, a student looks for a 
problem that really demands a solution.! That is why I 
chose to study the first course in Professional Adjustments 
in Catholic schools of nursing. The need for an examination 
of this course becomes especially acute under the accelerated 
program when each course must give an account of its 
contribution to the entire educational program. 

Acceleration implies that duplications in instruction and 
non-essential activities will be recognized and eliminated, 
and emphasis placed on those elements in each course which 
are vital in terms of present and future needs. The education 
of nurses who are imbued with the spirit of a true vocation, 
as well as trained in the art and science of nursing, is always 
a vital problem. And the need for nurses who are motivated 
by the ideal of Christlike charity was never greater than it is 
today 

Efiective curricular adjustment demands unity of action 
and purpose on the part of all concerned in the education of 
In Professional Adjustments, especially, this 
spirit of cooperation must exist if our teaching is to pre- 
pare the student to meet successfully the problems of a 
difficult and uncertain future. 


the nurse. 


*Presented at 29th Annual Convention of the C.H.A., at the Sectional 
Mee :. Thursday Morning, May 25, 1944. 
_ This paper is based on the author’s Master’s thesis The 
in Professional Adjustments in Catholic Schools of Nursing, St. 
versity, 1944, 
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Sister Mary Barbara, R.S.M. 


There are many of you here this morning, I am sure, who 
have helped to make my study of Professional Adjustments I 
in our school possible. Your response to the request for data 
which you received from me last fall was most gratifying, 
and your many expressions of interest in the study were 
sincerely appreciated. I should like now to share with you 
the general picture of the course as it is conducted in our 
Catholic schools, as an expression of gratitude, and to 
afford an opportunity of discussing the problem together 
in the light of present needs. 

The mimeographed sheet which you have received is a 
copy of the questionnaire which was mailed to a careful 
sampling of the Catholic schools of nursing in the United 
States in order to obtain data for my study. A prompt 
response of more than seventy-five per cent assured me 
at once of your interest in the problem. 


Methods of Conducting the Course 
There are three generally accepted methods of teaching 
Professional Adjustments I in any school of nursing: 1. it 
may be concentrated in one formal course; 2. it may be 
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completely integrated into other courses throughout the 
curriculum; and 3. these two methods may be consciously 
and purposively combined. 

Catholic schools generally recognize the need for a more 
fundamental course in moral principles than that which is 
implied in Professional Adjustments I. An ethics course 
usually provides this sort of instruction. The questionnaire, 
therefore, adds a request for information concerning the 
ethics course in order to complete the picture of the type 
of instruction given in the broad area of ethical principles 
and conduct. 

Instruction in this area, in Catholic schools, is organized 
according to one or other of three plans. More than three 
fourths of the schools, or 77.7 per cent, offer separate courses 
in Professional Adjustments I and ethics; 11.5 per cent offer 
one combined course entitled Professional Adjustments I; 
10.8 per cent integrate Professional Adjustments I entirely, 
and teach only ethics. 

Since the practice of offering separate courses in Pro- 
fessional Adjustments I and ethics is by far the most 
common, and since Professional Adjustments I apparently 
presents a problem, I shall give you a brief summary of the 
data relative to this course, under the headings as they 
appear in the questionnaire: teacher, placement, time allot- 
ment, and course content. 

Teacher: The director of the school or her assistant is 
the instructor in Professional Adjustments I in 80.9 per cent 
of the schools. Other members of the faculty who frequently 
hold this position are the nursing-arts instructor and instruc- 
tors in religion, psychology, sociology, and science. These 
instructors are well qualified educationally. Approximately 
one fourth of their number have earned their master’s 
degree and nearly two thirds hold a bachelor’s degree, many 
of whom are engaged in parttime graduate study. Only 
about twelve per cent of the instructors have not yet 
completed the requirements for the undergraduate degree. 

In addition to a good educational background, the in- 
instructors have had experience in teaching Professional 
Adjustments I which ranges from one to thirty years. The 
average length of experience is 7.7 years, although more than 
two-thirds of the teachers have taught the course for three 
years or less. 

Placement and Time Allotment. Professional Adjustments 
I is placed almost universally in the first year of nursing, most 
frequently in the first semester. The average time allotment 
is 17.4 hours in a range of from 10 to 36 hours. 

Content. The general nature of the content of the course 
was determined by a study of the textbooks used and the 
topics included in outlines which were submitted by the 
schools. Approximately 60 per cent of the instructors fol- 
low, in whole or in part, one of the popular textbooks written 
svecifically for instruction in Professional Adjustments I. 
In a few cases the instructors mentioned that they supplement 
the adopted text with some teaching of Catholic moral 
principles and certain aspects of the spiritual care of the 
patient. Very many use additional texts as references. 

Course outlines were submitted by about one-third of the 
instructors who have organized their own courses. While a 
few outlines dealt almost entirely with matter usually in- 
cluded in a general ethics course, the majority were con- 
cerned primarily and almost exclusively with materials and 
techniques commonly employed in the teaching of professional 
standards and conduct. In general, there seems to be an 
earnest effort on the part of the schools to select appropriate 
material from a variety of sources and to include in the 
content some teaching of Catholic moral principles and 
ideals. 

In this group of schools in which ethics is offered in 
addition to Professional Adjustments I, the courses are 
taught either during the same semester or ethics follows 
Professional Adjustments I. The teacher of ethics is most 
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frequently the hospital chaplain or a college professor; the 
average time allotment is 25.9 hours. More than one half 
the instructors in ethics prefer to teach from their own 
notes rather than use a textbook. 

In a few schools Professional Adjustments I and ethics 
are combined into one course. In this course, the instructor 
is invariably the director of the school or her assistant: 
the usual basis of the course content is one or other of the 
popular texts in Professional Adjustments I; and ethical 
principles are included in the teaching of religion as well 
as in the professional adjustments course. 

In the few schools which completely integrate Professional 
Adjustments I with other courses, the ethics course closely 
resembles that which is commonly taught in conjunction 
with Professional Adjustments I in the majority of schools 

In the typical Catholic school of nursing, then, the 
director teaches a fifteen-to-twenty-hour course during the 
first year of nursing, the content of which follows along 
the general lines of Dietz’s Professional Adjustments |; 
and the hospital chaplain teaches an ethics course which is 
based either on his own notes or on Moore’s Principles of 
Ethics. 


Directors’ Evaluation of Professional Adjustments I 
A second and important phase of the study is concerned 
with the directors’ evaluation of Professional Adjustments I 
as it is taught in their schools. The generally recognized pur- 
pose of this course is to assist in the orientation of the 
student to the professional aspects of nursing, with emphasis 
on her ethical responsibilities. The director of the school, 
especially if she is also the instructor in the course, should 
be an excellent judge of the contribution which such a course 
makes to the educational program; and the course content 
determines largely what that contribution should be. 

The questionnaire contained the direct question: ‘Are 
you entirely satisfied with the content of your course?” 
In answer to this question less than one fourth of the 
instructors replied in the affirmative, while approximately 
two thirds reported that they do not consider their course 
content entirely satisfactory, and very many of these were 
most emphatic in their negative reply. 

One can understand readily that no real teacher is ever 
completely satisfied with her work; rather, she is ever alert 
to ways and means of infproving her course. Many instruc- 
tors, though, have reason to feel an honest pride in the courses 
which they have constructed for use in their own schools. 
Yet the general attitude of discontent with the course seems 
to indicate the presence of some common and fundamental 
problem. In an attempt to discover what that problem might 
be, the data were examined for some possible relationship 
between such an attitude toward the content and _ various 
other factors which contribute to the success or failure of a 
course: the qualifications of the teacher, the use of a text- 
book and which text, the method of conducting the course. 
But no significant correlation was found with any of these. 

It might be expected that those who have organized their 
own subject matter and those who have wide experience in 
teaching the course would have developed a content that would 
be found satisfactory. Yet 81.6 per cent of the instructors 
who have organized their own courses checked the negative 
response to the question, and only 8.2 per cent the affirma- 
tive. Then. too, only one half of the number of those who 
have taught the course for as long as twenty years — and 
there were several — feel that they have developed a satis- 
factorv course content. In general, the favorable attitude 
toward the course seems to vary inversely with the number 
of vears experience in teaching it. 

How is one to account for such a situation? It may be 
that instructors simply become more critical of their own 
work as times goes on; or perhaps such an attitude of 
dissatisfaction is only a wholesome sign of professional 
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growth, a sort of divine discontent. Yet, would we find it, 
I wonder, elsewhere in the curriculum —#in nursing arts, 
history of nursing, the sciences, for example? I think not. 


Factors Which Influence the Effectiveness 
of Professional Adjustments I 


Besides the general features of the formal course, there 
are other and vital factors which influence the practical 
outcomes of Professional Adjustments I, and consequently 
influence the attitude of instructors toward the course. 


The Student 

In the first place, Professional Adjustments I is unique 
in that it deals so intimately with the personal development 
of the student as a proper part of her education. We have an 
idea! which we hope she will attain; we want her to be not 
only an intelligent and professional nurse, but we want her 
to excel morally and spiritually, to be a woman of high ideals 
and a strong and generous Christian character. As for the 
student, she comes to us a product of the modern world, 
and as some one has said, “with the scent of the world 
in her nostrils and the spirit of the world in the marrow of 
her bones.” Yet she is earnest and intelligent, for all that, 
and is willing to work and to learn. And she has met the 
requirements for entrance to the school of nursing. 

We can agree with Dietz, I think, that “There is no 
institution of learning in which the new students appear as 
‘green,’ raw, immature, and delightfully fresh, as in a 
school of nursing.” But however soul-satisfying the trans- 
formation from fresh immaturity to professional dignity, 
poise, and reliability may be, the process is no simple one, 
nor is it one lacking in serious responsibility on the part 
of the school. 


Philosophy of the Curriculum 

Another factor which has a definite influence on the 
practical outcomes of Professional Adjustments I is the 
availability of teaching material suited to the needs of the 
Catholic school. An analysis of textbooks and outlines used 
in teaching the course showed that the content of Professional 
Adjustments I is based largely upon texts and related books 
which were written to complete the outline recommended 
by the National League of Nursing Education in the 
Curriculum Guide for Schools of Nursing. 

Nursing schools today owe much to the League for its 
persevering efforts to elevate the standards of nursing edu- 
cation, and the curriculum which the League has developed 
has played an important part in raising the status of nursing 
from the ranks of apprenticeship training to its place among 
the professions. However, when the curriculum was revised 
in 1937, the educational philosophy chosen as the unifying 
principle in the program of studies was the experimentalism 
of John Dewey; and this philosophy presents an incorrect 
view not only of the nature of the world, of the child, and 
of morality, but of the true purpose and end of life and 
education. 7 

The experimentalist is convinced that man is nothing 
more than a glorified, well adjusted, biological specimen. The 
experimentalist attempts, pragmatically, to organize the work 
of education in such a way that it will effect in the individual 
the adjustments necessary in a changing civilization. On the 
basis of such a philosophy, the Curriculum Committee were 
perfectly consistent in selecting adjustment as the aim most 
suited to the needs of nursing in its present period of growth 
and reorganization. 

Essentially, a Catholic philosophy of education has no 
quarrel with the adjustment aim apart from its false philo- 
sophic implications. In fact, we believe that it is the business 
of education to help the child so to modify his environment 
that the one may be properly adjusted to the other. But, 
in Catholic education, the adjustment process rests on the 
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principle that man is not only an animal, but a rational 
animal. elevated to the dignity of a son of God through 
sanctifying grace. The adjustment process, therefore, implies 
a self-conquest, a development of character and personality 
that is unintelligible to the experimentalist, for the “product 
of Christian education is the supernatural man who thinks, 
judges, and acts constantly and consistently in accordance 
with right reason illumined by the supernatural light of the 
example and teaching of Christ.” 

The application of experimentalism to Professional Ad- 
justments I in the Curriculum Guide is quite clear. Since, for 
the experimentalist, society sets the norm of morality, the 
course proposes by means of group discussion to teach 
students to study and to evaluate customary methods of 
handling ethical situations, to bring together from such 
study ethical principles for their own guidance, and to 
apply them in the solution of their own problems. 

It is safe to say that no Catholic school considers the 
Professional Adjustments I of the Curriculum Guide to be 
a course in morals. While the course is incorporated into 
the curriculum of the Catholic school, it is taught rather as 
an introduction to professional ethics — that is, as a stimulus 
to good professional conduct and attitudes. But is it possible 
to lift a course out of its context in a given curriculum and 
off the foundation of one philosophy of educatign onto that 
of another which is fundamentally opposed to the first? In 
other words, can we baptize the Professional Adjustments I of 
the Curriculum Guide by the addition of a few Catholic 
principles and expect it to function effectively as a course 
in conduct? 

This problem of conflicting educational philosophies was 
brought to the attention of the League during the revision of 
the curriculum in 1937. As a result, the Curriculum Com- 
mittee expressly states that “the approach to this subject and 
the actual content of the course (in Professional Adjustments 
I) will be influenced by the dominant philosophy of the 
group responsible for the conduct of the school.” Why not 
accept this recommendation of the League and make our 
fundamental viewpoints dominate the course content rather 
than supplement it? But that brings us back to the textbook 
problem. 

Early textbook writers, Father Brogan and Father Spalding, 
for example, do approach their subject from a viewpoint 
which is definitely Catholic. They emphasize the need for a 
strong Christian character as the essential equipment of 
the real nurse, and they integrate the teaching of professional 
conduct and basic moral principles, making the religious 
motive dynamic in character development. But since 
Garesché published his work for nurses in 1929 no Catholic 
author has written for direct instruction in the area covered 
by Professional Adjustments I. 

This lack of adequate teaching material was the subject of 
many notations on the returned questionnaires when data 
were gathered for the study of the course, and several di- 
rectors expressed the hope that a new text would be written 
from the Catholic viewpoint. 

Interest in a course in Professional Adjustments I designed 
especially for Catholic schools was shown by 87.2 per cent 
of the instructors in reply to a direct question. This is 
evidence that there is a general recognition of the need 
for a critical examination of the existing course, apart from 
that demanded by the acceleration of studies. 


Indirect Instruction 

But there is yet a third factor which influences the out- 
comes of Professional Adjustments I in terms of student 
achievement. and it is one which I consider of primary 
importance. It is the matter of indirect instruction. 

In moral development, precept is one factor only, and at 
that, not the most powerful. Far more important are the for- 
mation of right habits, intelligent motivation, and consistently 
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good example. The application of this principle to the teach- 
ing of Professional Adjustments I suggests genuine possibili- 
ties for good, and its neglect can be the source of many a 
problem. 

In practice it means that the school will have the co- 
operation of every member of the personnel, both school 
and hospital, in providing the student with a living example 
of what it means to be a professional nurse who is moti- 
vated by Christlike charity, not only in the care of the sick 
but in all professional relationships. It means that every 
member of the hospital personnel who shares in the respon- 
sibility for the education of the nurse will know what type 
of professional behavior the school reasonably expects of 
the student, and will consistently but understandingly exact 
that behavior of the student. 

In this connection, the instructor in Professional Adjust- 
ments I will ask herself: To what extent does the course 
I teach inspire the student to high achievement? Does it 
provide intelligent motivation? How dynamic are the motives? 
How worthy? Will they stand the test of time and tempta- 
tion? 

The whole idea of indirect instruction is admirably summed 
up in a short paragraph in Father Leen’s latest book entitled 
What Is Education? He says: 

“The man or institute that undertakes to educate has 
not fulfilled its duty when the work of sound and faultless 
instruction has been acquired. The educator has an obliga- 
tion to mold the character of his disciples by his personal 
relations with them. He must himself have a good will, if he 
is to mold sucessfully the wills of others to good. It is not 
by lecturing he does this; it is by being, or at any rate 
striving to be, what he should desire his pupils to become. 
The character of students is slowly formed by the prevailing 
tone and atmosphere of the school; and this prevailing tone 
and atmosphere is the creation of those who are placed over 
it to guide its destinies.” 


Recommendations 
As an outgrowth of my study of Professional Adjustments 
I in our Catholic schools, I should like to offer a few definite 
suggestions for teaching the course, with a view to more 
effective course content, to improvement in outcomes, and 
to economy of time. I suggest: 


1. That the orientation of the student to the school in- 
clude a few brief but pertinent lectures on the aims, ideals. 
and regulations of the school; that each member of the 
teaching personnel of school and hospital receive a sum- 
mary of the content of these lectures in order that they 
may assist the student in her adjustment to school ind 
hospital, and in the formation of right habits of professional 
conduct. 

2. That an effective guidance program be established in 
order to stimulate and direct the student in her adjustment 
to professional problems; that the Catholic professional idea] 
be at all times exemplified in those who guide students, either 
directly or indirectly. 

3. That a course in the formation of a Catholic character 
replace the formal teaching of Professional Adjustments I. 

The organization of a character education course would, | 
believe, place the emphasis in formal teaching where it is 
most needed. But in order to plan such a course we ought 
first to know definitely what we mean by character educa- 
tion. And we need to consider a few practical questions: 

a) What is the purpose of such a course in the school of 
nursing? 

b) What content is required in order to achieve that pur- 
pose? 

c) What are the possibilities of such a course? The 
answers to these questions I leave to those who are most 
able to supply them. 


Availability of Provisions 


Elizabeth Costelloe 


IT IS my purpose to indicate, so far as present information 
permits, the prospective food supply for the coming year and 
its relation to your allotment of rationed foods. This informa- 
tion, it is believed, will be of assistance to you in planning 
your food program for the future months. 

In pre-rationing days, many hospital dietary departments 
were already restricted, even in this land of plenty, as to the 
kind of food they could purchase. Money, the then controlling 
factor, dictated the kind and quantity which could be acquired. 
Today, because of exigencies of war, we find another element 
introduced to complicate our buying practices. The demands 
of the military and lend-lease have reversed the market from 
a buyer’s to a seller’s. The situation created by short supplies 
of food would result in some individuals obtaining all of the 
supply at the expense of others if a system for equally 
sharing what is available were not introduced. Thus, rationing 
was developed. 


The Plan of Rationing 


Congress realized the necessity for rationing and by its 


*Address delivered at the Sectional Meeting on ‘“‘Wartime Dietary Service.” 
Twenty-ninth Annual Convention of the Catholic Hospital Association, St 
Louis, Missouri, Thursday Morning, May 25, 1944. 
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War Powers Act of 1942 vested in the President the power 
to ration. The President, in turn, was authorized to delegate 
this authority to a suitable agency. The Office of Price Ad- 
ministration was the agency designated to establish the 
mechanics and to administer the program. 

By this same Act, War Food Administration, in the Depart- 
ment of Agriculture, was created to be responsible for the 
production, allocation, and distribution of the food supply. 
Only by a directive from the War Food Administration, 
stating the amount and kind of food to be rationed, does 
OPA proceed. It is not our responsibility to determine the 
scarce foods nor can we estimate the quantity to be rationed. 
Our only function is to distribute equitably what is made 
available by WFA through quarterly allocations. 

In planning the program, consideration has been given to 
the nutritional needs of the whole population. Our aim has 
been to maintain the highest nutritional level possible with 
the foods available and to provide sufficient allowances for 
those individuals for whom the ration allowance is inadequate. 
For those persons needing additional allowances, in some 
instances the regulations stipulate they be fed in groups as 
in the case of child feeding, heavy workers engaged in a 
certain occupation, and establishments treating and caring 
for the sick. In the latter case, the provision is not solely 
confined to ill persons in hospitals or similar establishments; 
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upon the presentation of proper evidence an additional 
allowance to meet the health needs of the individual may 
be obtained. 

In this vast country of ours we have built up a great 
food industry. Many toods, before their consumption, travel 
through different channels, for processing, packaging, or prep- 
aration. The probiem of devising a procedure for equally 
distributing the scarce foods to the different users confronted 
the ration planners. In order to simplify the issuance of 
allotments, the policy adopted was to classify these persons 
by the use they made of the rationed food. The consumer 
who prepares and eats his food at home is certainly different 
from the industrial user who uses rationed foods for the 
manufacture of products which may or may not be rationed. 
Also, it cannot be said that the institutional user, who prepares 
and serves food to persons outside the home is comparable 
to the consumer or industrial user. Realizing these differences, 
separate procedures were devised for each of these users. 
The home consumer, through stamps in his ration book, 
receives his per-capita share based on the current yearly 
supply. The industrial user is issued an allotment which 
represents a percentage reduction of his former use based 
on the available supply to civilians for the present year and 
the vear of his base period. The institutional users’ allotment 
is the result of computations involving both of these 
principles. 

Since all three of these different types of users draw on the 
civilian residual of food as determined by the War Food 
Administration, it is of interest to know the quantity which 
will be available for the remainder of the year. The civilian 
residual is that part of the supply which remains after the 
needs of the priority groups have been satisfied. The food 
demands of the armed forces and of lend-lease are so great 
that despite record production the amount available for 
civilian consumption has necessitated rationing. 


Outlook for 1944 

One year of rationing of the major foods used in the diet 
has seen many changes in menu planning. Rationing has 
called upon the ingenuity and resourcefulness of the whole 
dietary department to feed its patients and personnel ade- 
quately despite the ever-changing food supply. The knowledge 
which you have gained from these experiences will undoubt- 
edly facilitate the problems of the coming year. 

Basing our comparisons on nutritional standards and on 
food supplies of other nations, we are a well fed nation and 
the prospects for the 1944 food suppiy indicate we will 
continue to be. The total quantity available for this year 
compares favorably with the supply for 1943, the year when 
the total nutrients in the civilian diet established a high record. 


Meat 

In the protein group of foods, during 1944, we can expect 
about the same quantity of fresh meat as in 1943 or a per- 
capita of 132 pounds, dressed weight, which is six pounds 
more than the 1935-39 average. Prospects for canned meat 
show a 50-per-cent increase for this year. In order to reduce 
the number of cattle on the range and to save the short feed 
supply, the marketing of beef will be much earlier this year. 
Because of the record spring run of hogs to market and the 
slaughter near to peak levels, it was necessary to lower the 
point values of pork and pork products to zero. Marketings 
of pork will continue to be heavy to a later date than normal 
but will not be as great as in the last quarter of 1943. To 
assure growers complete freedom in marketing lambs, sheep, 
and calves in those areas where drought and the shortage of 
dry feed made marketing imperative, OPA removed the 
points from lamb, mutton, and veal. Although the animal 
population now is of record proportions, it will depend on the 
weather and the amount of feed whether or not this popula- 
tion can be maintained during the winter. 
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The situation of unrationed alternates for meat is en- 
couraging. With the Navy releasing more and more boats 
to the fishing industry and the relaxing of fishing regula- 
tions, an increase in the supply of all kinds of fish can be 
expected for this year. As a result, a considerably larger 
quantity of fresh, canned, and frozen fish will be available. 
Since hospitals are fairly heavy users of poultry, particularly 
for therapeutic diets, they may well note the poultry situa- 
tion for the coming year. The scarcity and the high prices 
of feed will be accountable for 10 per cent less chicken, 
the greatest reduction being for broilers. There will be fewer 
turkeys this year than any year since 1939. Eggs, the standby 
of the ulcer patient, will be in plentiful supply, not only 
from fresh sources but from the storage of shell, processed, 
dried, and frozen eggs. 


Dairy Goods 


Dairy products, another important food group in the 
hospital dietary, are temporarily in good supply. During the 
current flush season, War Food Administration has partially 
relaxed the restriction on sales of fluid milk and cream under 
the War Food Order 79, the milk conservation regulation, 
affecting cities of more than 50,000 population. The prospects 
for the remainder of the year indicate that there will be 
sufficient fluid milk to maintain civilian consumption at the 
same level as in 1943. Limitations on milk sales are designed 
to increase production of butter, cheese, and evaporated 
milk. Another War Food Order benefiting hospitals which 
has been liberalized during this flush season relates to ice 
cream, with a resultant anticipated 15-million-gallon increase 
in frozen dairy foods. Possible improvement in the supply 
of ice cream during the latter part of the year is indicated. 
Dry skim milk, estimated to be 300 million pounds for 
civilians, will be in larger supply this year than last; this 
product is used almost entirely by bakers. 

The present civilian cheese allocation is larger than the 


quantity allocated in the same period of 1943. Although the 


allocation of American cheese is smaller, it is 10 million 
pounds more per month than the quantity made available 
to consumers in the first quarter of 1944. The War Food 
Administration now has a limitation order on the production 
of cheese other than American in order that milk may be 
diverted into the manufacture of American cheese, the pre- 
ferred cheese of the military and civilians. As a result of the 
smaller government set-aside requirements for cheese, con- 
sumers will likely receive more of this product in 1944. 

Production of evaporated and condensed milk at this time 
is running slightly in excess of last year’s production. The 
quantity for civilians for the second quarter of this year is 
larger than last. As the year progresses, supplies may become 
tighter. Shortages seem more apparent in localized areas, 
particularly in the South, where there have been great in- 
creases in population around the war centers, with inadequate 
facilities for obtaining fresh milk. 


Fats and Oils 

One of our most strategic food groups is fats and oils. 
Not only are these foods nutritionally essential for energy 
and vitamin carriers but they are extremely important in 
the war effort as a source of glycerine for ammunition. Be- 
fore Pearl Harbor, many of our oils were imported and 
the demand for the primary products from which some of 
our fats are derived was not as great as today; consequently, 
we now find these foods rather short. Immediate need for 
relief of over-stocked storage space has been the determin- 
ing factor in the removal of points from some of these 
items. 

The total supply of butter for the year will be about the 
same as last, with less available in the last quarter. Produc- 
tion is still below normal, but supplies are improving sea- 
sonally, and the Government is taking a smaller percentage 
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set-aside for the Army and lend-lease because of their heavy 
purchases in the spring and summer of 1943. These two 
factors are responsible for the increased allocation of 22 
million pounds for the current quarter, enabling us to reduce 
the high point value on butter of the past five months. 

The 1944 lard supply is to be greater than last year’s. 
Unusually heavy hog slaughter during the first three months 
of this year resulted in a record production of federally 
inspected lard which is 71 per cent more than the same 
period in 1943. This greatly increased production together 
with lack of storage space necessitated the reduction of lard 
to zero point value. 

Even though present supplies are sufficient to meet civilian 
demand, a smaller quantity of shortening and oils is expected 
for the year. With the removal of points from lard, the 
consumer demand for companion products, interchangeable 
with lard, decreased until the supply became adequate to 
provide equitable distribution to the consumer without re- 
quiring points. In line with the policy of removing restric- 
tions whenever they are no longer needed, shortening, cook- 
ing, and salad oils were lowered to zero point value. 
Moreover, the zero point values of cooking and baking fats 
have been responsible for the accumulation of margarine in 
distribution channels. To move this product, it was necessary 
to lower its point value. 

It must be remembered that the removal of points from 
85 per cent of the meat cuts and 57 per cent of the fats, oils, 
and rationed dairy products is only temporary. When the 
military can resume its shipping operations of food to re- 
plenish the required nine months stock pile of our armies 
overseas, and for lend-lease, the drain on our warehouses 
will release the critically-needed storage space for our less 
plentiful foods. Reassigning of point values to these foods 
is dependent on storage space and production and is, there- 
fore, difficult to predict. 


Fruit and Vegetables 

Fruit and vegetables, not only excellent sources of impor- 
tant minerals and vitamins but the great aid in attractive 
meal planning will be in larger supply in fresh form than 
in 1943. The summer citrus and deciduous fruit crop will also 
be better this year. There is an anticipated record crop for 
winter citrus fruit and an expected larger apple crop. The 
production of fresh vegetables will be heavier. 

The prospective canned-fruit pack for this summer is to 
be larger; however, the supplies for civilians will be less 
than last year, as a result of the heavy military requirements. 
What high and low point values will be reached for these 
foods is impossible to foretell but we do know that a short 
supply requires high points if the quantity available is to 
move at the desired rate throughout the year. The supply 
of canned citrus fruit juices will be as good as last year, 
including canned orange and canned blended juices with an 
expected record pack of canned orange juice. Pineapple 
juice will be about the same as last year. Other juices, apple 
and prune, will be a little better with an expected good 
supply of grape juice in the new December pack. 

Canned vegetables will be about the same as in 1943 with 
a possible 20 per cent decrease. Eight canned vegetables 
have been made point-free to stimulate the purchase of 
existing stocks by retailers and consumers. These stocks 
must move to provide storage space for the new supplies, 
some of which are not in production and also to encourage 
the canners to pack the new crops to capacity. Points for 
most vegetables will be restored or increased after these 
supplies carried over from the last “pack season” are utilized. 

The freezer storage is needed for more essential com- 
modities than frozen fruit and vegetables, therefore, there 
will be less of these products this year. Frozen fruits will 
have a priority over vegetables on freezer space as they are 
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frequently used later for manufactured food products. Of 
the dried fruits, raisins and prunes for the present are in good 
supply but it is difficult to estimate the quantity which will 
result from the fall crop. There will be available very few 
cut fruits, such as peaches, pears, and apricots. Dried beans 
will be as plentiful as last year. 


Cereals 

Supplies of cereals will be relatively larger this year. A 
decrease in rice and an increase in soya beans is expected. 
Prospects for potatoes are good but the fall crop acreage is 
decreased. The new early crop of onions which is now 
coming to market is abundant. Tea, coffee, and cocoa will 
be about the same as last year. 

At first, it was anticipated that there would be 6 per cent 
less sugar for 1944 compared with 1943 but shipments have 
so improved that the quantity available will be the seme 
with a more even distribution of incoming supplies. Non- 
rationed sugar will be very scarce, however; the shoriage 
of corn affects the manufacture of corn sugar and syrups, 

The movement of scarce supplies to civilians is controiled 
by point value changes which occur monthly. These point 
values reflect the civilian supply and demand for each com- 
modity, the length of time the supply must last, the rela- 
tionship: of one commodity with that of a related product 
and the purchasing power of all the outstanding valid ration 
currency. In order to move our allocations at the desired 
rate, considerable study of existing conditions is necessary 
before actual points are determined. The setting of point 
values involves the collecting of accurate information from 
manufacturers, packers, wholesalers, and consumers. 


Provision for Hospitals 


From the foregoing estimates of 1944 supply, we can 
conclude that the necessity for rationing of certain foods 
will continue. Not until the demand for these foods is re- 
duced by either the priority groups or by a decrease in the 
purchasing power of the consumer will rationing be relin- 
quished. In spite of the smaller supply of food to civilians 
neither OPA nor WFA will permit hospital patients to suffer 
for lack of food created by wartime restrictions. These two 
agencies have cooperated with each other in making special 
provisions for helping hospitals to obtain the quantity of 
scarce food which is needed to meet the nutritional require- 
ments of the sick. OPA issues additional ration currency for 
acquiring the food and WFA assists in securing the food 
as illustrated by the release last winter of 5 million pounds 
of butter from government stocks. WFA has also established 
a procedure for aiding hospitals in acquiring unrationed 
foods when the local supply is inadequate. The WFA re- 
gional offices have. been instructed to evaluate the claims 
of the hospitals from a guide which lists the minimum 
weekly food allowances per capita for invalids. If the hos- 
pital is not obtaining the minimum allowances, the regional 
office will attempt to supply the additional food needs. 
Realizing the importance of milk in feeding the sick, WFA 
authorized its agents in charge of administering the milk- 
conservation program to make adjustments in the milk 
handlers’ quotas when necessary. 

Besides separate consideration for the sick in hospitals, 
OPA has provided for the ill at home. The recent changes 
in the issuing of these special allowances may affect the 
dietitians who instruct patients in therapeutic diets. In the 
past year, many ef our field offices which did not have the 
benefit of medical advice, requested a uniform procedure 
for evaluating consumer applications. The local boards knew 
some of the requests were exhorbitant but were medically 
unqualified to judge them. In accordance with the recom- 
mendations of the sub-committee on medical food require- 

(Concluded on page 60A) 
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For trouble-free 
performance — 
count on CUTTER 


SAFTIFLASKS 


Giving an “I.V.” can be one of the most 
routine performances in the hospital — or 
cause for many a well-deserved tantrum ! 
It all depends on the efficiency of your 
solution equipment. 

Little details often make for greater 
efficiency. Like the soft rubber stoppers in 
Cutter Saftiflasks, making it easy to plug in 
the injection tubing. Or like the Saftiflask’s 
“all-of-a-piece” design, with no loose parts 
to wash, sterilize or lose at the last minute! 

Cutter solutions themselves are produced 
in one of America’s oldest biological labo- 
ratories — with all the meticulous care 
which accompanies the preparation of fine 
biologicals. Their purity and safety is 
guarded by every conceivable test —chem- 
ical, physiological, bacterial— many of 
which only a biological laboratory is 
equipped to carry on. 

‘These solutions go into the trouble-free 
Cutter Saftiflasks, now saving precious 
minutes and lives, the country over. 

li there’s no time for temperament in 
your hospital— remove a common cause by 
supplying Cutter Saftiflasks throughout ! 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO + NEW YORK 


September, 1944 





HOSPITAL ACTIVITIES 


WISCONSIN C.H.A. TO MEET 
SEPTEMBER 19 


The annual meeting of the Wisconsin 
Conference of the Catholic Hospital Asso- 
ciation will be held at the Pfister Hotel in 
Milwaukee, Tuesday, September 19. The 
opening Mass will be at St. John’s Cathe- 
dral at 9 a.m. 

Present Problems will be the theme of a 
general session at 10 o’clock. This meeting 
will be in charge of Sister M. Bernadette, 
S.S.M., of St. Mary’s Hospital, Madison, 
Wis., president of the Wisconsin Confer- 
ence. Dr. Robert E. Fitzgerald, chief of 
staff of St. Joseph’s Hospital, Milwaukee, 
and state chairman of Procurement and 
Assignment of Physicians, will discuss Hos- 


pitals — Doctors — Nurses. At 11 o'clock, 
Mr. James J. McNulty of Ames, Emerich 
& Co., Chicago, will discuss National 
Financial Policies. 

At noon there will be a luncheon for 
members and guests. 

At 2:45 p.m. there will be a Panel Dis- 
cussion, the leaders of which will be: Sr. 
M. Augusta, O.S.F., dean of Marquette 
University College of Nursing; Sr. M. 
Mercedes, S.C., supt. of nurses of St 
Mary’s Hospital, Milwaukee; Sr. M. 
Bartholomea, S.S.M., supt. of St. Alphon- 
sus’ Hospital, Port Washington; Sr. M. 
Matilda, R.S.M., Mercy Hospital, Janes- 
ville; Sr. M. Alberta, O.S.F., St. Mary’s 
Hospital, Racine; and Sr. M. Bernadette, 
O.S.F., St. Anthony’s Hospital, Milwaukee. 
Rev. Edmund J. Goebel, superintendent of 





LocaTED in strategic centers throughout the United States and 


Canada— helpfully near both Nations’ laboratories, are over 200 Laboratory 


Supply Dealers who distribute Corning’s Chemical Glassware. 


Despite shortages, priorities and other restrictions, each dealer maintains a 


high standard of service. His knowledge of his customers and-his appreci- 


ation of their needs has enabled him to fulfill the majority of their require- 


ments, not only on Corning products but on many other laboratory items. 


Your laboratory supply dealer is more than a merchant. He offers you an 


essential—a_professtonal—service. He can serve you promptly and person- 


ally. His experience, his advice, his sources of supply are at your command. 


Turn to him first. He is the Number One Man in the laboratory 


equipment field —a helpful friend in war or peace. 


PYREX BRAND 
LABORATORY WARE 


JOKNING 


NCANS 
Hesearch in Glass 


“PYREX™ ond “VYCOR™ ore registered 
trade-marks and indicate manufacture by 


CORNING GLASS WORKS 
CORNING, N. Y. 


. 
‘ RS 


schools of the Archdiocese of Milwaukee, 
is the adviser of the Wisconsin Conference, 


AHS REPORTS ON HOSPITAL 

SERVICE PLAN COMMISSION 

American participation in non-profit, vol- 
untary Blue Cross plans for prepaying 
hospital bills numbered close to 15,000,000 
persons as all membership increase records 
for any six months’ period were shattered 
during the first half of 1944. Of the 
1,754,000 additional Americans who decided 
to relieve themselves of financial worry 
when hospitalized, 961,000 enrolled during 
the second quarter of this year as con- 
trasted with 793,000 the first quarter. The 
14,760,000 men, women, and children who 
are now protected against the unexpected 
and unpredictable costs of hospitalized 
illness or injury are exclusive of 750,000 
deferred members serving in the armed 
forces. Although the Army and Navy pro- 
vides hospitalization for those in active 
service, many servicemen continue protect- 
ing their family dependents through Blue 
Cross plans. 

More than 1,011,000 Americans, as of 
July 1, were also members of medical 
service plans coordinated with Blue Cross 
plans, Dr. C. Rufus Rorom, Director of 
the Hospital Service Plan Commission, 
Chicago, which is the national coordinating 
office for Blue Cross plans, reported in 
releasing national growth figures. These 
medical plans pay the doctor’s or surgeon’s 
bill for any person hospitalized by illness, 
injury, or need for maternity care. Medical 
plans are set up by the medical profession 
and operate according to the same non- 
profit community service and public wel- 
fare principles as do Blue Cross Plans 


CHIEF PHYSICIAN SOUGHT AT 
LOS ANGELES 

The Los Angeles County Civil Service 
Commission is seeking a chief physician, 
M.D. (T.B.), who will have charge of the 
administration of the tuberculosis service 
of the County General Hospital or will 
assist in directing medical care and treat- 
ment of patients at Olive View Sanitarium, 
and.will act as tuberculosis consultant. 
Doctors under 55 years of age with an 
M.D. degree and three years’ recent ex- 
perience or training in the specialty of tu- 
berculosis are urged to apply for the posi- 
tion, which pays $417-$489 monthly. Full 
information and applications may be ob- 
tained from the office of the Commission, 
Room 102 Hall of Records, Los Angeles 12, 
California. Applications must be filed on 
or before September 16. 


ACS CANCELS 1944 CLINICAL 
CONGRESS 

The American College of Surgeons, upon 
action of its board of regents, has can- 
celled its Annual Clinical Congress, which 
was scheduled to be held in Chicago, 
October 24-27, “because of the acute war 
situation that has developed, involving 
greater demands than at any time in the 
past upon our transportation systems for 
the carrying of wounded military personnel, 
troops, and war materiel.” Dr. Irvin Abell 
of Louisville, chairman of the board, in 
making the announcement, said that this 
action was taken after consultation with 
officials in Washington. This is the third 
successive year that the annual meeting 
was cancelled in order to aid the war effort. 
The convention usually draws more than 
3,000 surgeons and about 2,000 hospital 

(Continued on page 32A) 
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To Restore Nitrogen Balance 


For use where dietary protein intake is insufficient to maintain adequate nitrogen 
balance, Parenamine (Amino Acids Stearns) is rapidly earning professional favor. 


Parenterally or orally administered, this therapeutic agent is of value in hypopro- 
teinemic states, in checking weight loss in wasting diseases, in shortening 


convalescence after surgery, in speeding the healing of burns and wounds. 








Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 
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DETROIT 31, MICHIGAN 
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STAFF ROOMS 


CORRIDOR 


OPERATING SUITE | 


CORRIDOR 


VISUAL PAGING 
VOICE PAGING 


HOLTZER-CABOT 
Visual and Voice Paging 


400 STUART STREET, 


In large buildings the need for locating key men without delay 
presents a major problem. Holtzer-Cabot has two solutions for 
this problem: visual paging for general use, and voice paging 
for conditions where voice is not objectionable and the noise 
level is not excessive. , 

An outstanding feature in the Holtzer-Cabot Auto-Sequence 
visual paging system is the elimination of pauses between calls, 
no matter whether one or several code signals are transmitted 
at the same time. Three or six different calls may be flashed 
automatically in sequence depending on whether a three or six 
circuit control keyboard is used. After the person called has 
been located, the action in eliminating the call without disturb- 
ing the flashing sequence of other calls is Gutomatic. 
Holtzer-Cabot complete signaling equipment, such as Nurses’ 
Call, Phonocall, Staff Registers, Return Call, Night Lights, etc. are 
available for new installations or additions to existing systems. 
Our engineers will gladly analyze your needs, make recommen- 
dations and supervise installations. Ask for their help. 

Catalog on Holtzer-Cabot Signaling and Communications equip- 
ment will be sent on request. 


HOLTZER-CABOT 
Pioneer Builders of Signal Systems Since 1875 


BOSTON 17, MASSACHUSETTS 


Engineers Located in Principal Cities 
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representatives. Besides conflicting with 
transportation systems, the College realizes 
that a loss of this number of physicians jn 
their home towns, cities, and hospitals, 
during the convention period, would be 
terrific. 

At the annual meeting of the board of 
regents, to be held later in the year, fellow- 
ship in the College will be conferred jx 
absentia on the class of 1944 initiates, At 
the same time the list of hospitals, cancer 
clinics, medical services in industry, hospi- 
tals conducting programs of graduate train- 
ing in surgery, and medical motion pictures, 
that meet the College standards, will be 
approved and later published. All present 
officers, regents, governors, and standing 
committees will continue in office. War 
conditions permitting, the Clinical Congress 
will be held in the fall of 1945. 


ALABAMA 

Heads Army Jungle Hospital. Capt. 
Alfred Cherry, a Catholic physician of 
Birmingham, is the head of the Army 
hospital that was built on the ruins of a 
Papuan mission in the jungle of New 
Guinea by members of his organization — 
doctors, dentists, nurses, technicians, and 
clerks. 

Seek Aid for Colored Hospital. The Sis- 
ters of St. Joseph, of the Diocese of 
Rochester, N. Y., who recently assumed 
the direction of the Negro hospital at 
Selma at the request of the white doctors 
who live in that city, are appealing for 
funds to make urgent improvements. The 
first problems that faced the nuns were 
the complete renovation of the building 
and the installation of desperately needed 
sanitation facilities. These having been ac- 
complished, the Sisters are handicapped 
now ‘by a critical lack of hospital equip- 


‘ment — beds, chairs, dishes, medicines, and 


surgical supplies and instruments. 

The five hospital nuns who are stationed 
there, headed by Sister Anastasia, R.N,, 
have directed their appeal to their hore 
diocese with the hope that “some of the 
goof friends whom we left behind in the 
Rochester Diocese will give some help.” 


CALIFORNIA 

Nuns Inspect Hospital. Sisters of Mercy 
are considering the purchase and operation 
of St. Caroline Hospital, at Redding. The 
first group to inspect the institution in- 
cluded six nuns, each a specialist in some 
field of hospital work and operation. The 
Sisters operate a large hospital at Sacra- 
mento. 

Archbishop Confers Diplomas. Most 
Rev. John J. Mitty, archbishop of San 
Francisco, conferred diplomas on the 34 
graduates of Mary’s Help Hospital College 
of Nursing, San Francisco, August 13, in 
the cathedral. Rev. Edward J. Meagher 
preached the graduation sermon and music 
was furnished by the student nurses’ choir. 


COLORADO 

Golden Jubilarian. Sister Mary Sienna 
of St. Francis’ Hospital, Colorado Springs, 
observed her fiftieth anniversary as a Sister 
of St. Francis on July 26. A solemn high 
Mass in the hospital chapel marked the 
day. Sister Sienna has been a member 0! 
St. Francis’ staff since 1919. For many 
years she was a nurse there, but, when 
failing health compelled her to give up this 
work, she became a member of the pur- 

(Continued on page 34A) 
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COLGATE'’S FLOATING SOAP 
IS MADE SPECIALLY FOR HOSPITAL USE. 
ITS PURITY, MILDNESS AND ECONOMY MEET 
THE MOST EXACTING HOSPITAL 
REQUIREMENTS ! 








CASHMERE BOUQUET 
1S A FAVORITE IN PRIVATE PAVILIONS. WOMEN 
LIKE THE DELICATE PERFUME OF THIS 
HARD-MILLED LUXURY SOAP! 





PALMOLIVE 
THE WORLD’S LARGEST SELLING TOILET SOAP 
—/S A FAVORITE WITH PATIENTS AND NURSES ALIKE! 
MEETS THE HIGHEST HOSPITAL STANDARDS IN PURITY/ 
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sizes and quantities you need. Or, if you prefer, write direct to: 


“COLGATE-PALMOLIVE-PEET CO. industrial Department, Jersey City 2, N.J. 
September, 1944 








HOSPITAL ACTIVITIES 


(Continued from page 32A) 


chasing department. She was born in Ire- 
land and came to the United States when 
a small child. 


CONNECTICUT 

Hospital Loses Sister and Doctor. St. 
Francis’ Hospital, Hartford, has lost a 
young hospital Sister who died recently 
after a short illness. She was Sister Anita 
Marie. Born in Hartford, she was gradu- 
ated, in 1941, from St. Francis’ School of 
Nursing. In October, 1941, she entered the 
convent of the Sisters of St. Joseph and 
had been stationed at the hospital until 
the time of her death. 

One of the hospital’s former presidents 





of the medical staff died several weeks ago. 
He was Dr. Thomas F. Welch, 70, of 
West Hartford. He served as staff physi- 
cian for 36 years and as president during 
1940-41. He was born in Granby, Mass., 
was graduated from Holy Cross College, 
Worcester, Mass., and from Georgetown 
University Medical School. He served his 
internship at Carney Hospital in Boston. 
He practiced his profession in Hartford for 
38 years. In 1932 he was president of the 
Hartford Medical Society. 


ILLINOIS 
New Auxiliary Plans Program. The re- 
cently organized Women’s Auxiliary of 
Frank Cuneo Hospital, Chicago, will pre- 
sent Monsignor Sheen, the famous writer 
and lecturer, as its first speaker in a lecture 



































_Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck's Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H"’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


ENS 254. ue GG ote eae ere eee $18 s 50 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 


pe ee ere $8.50 


B-B970 — Blair-Brown Knife 


Blades only, GOGH... 0. ccc ccsccce $2.00 
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e St. Louis 3, Missouri 


and preview series for the benefit of the 
hospital. The members. are setting up quar- 
ters at the hospital where they will be 
doing sewing. Mrs. Maurice W. K. Byrne, 
wife of Dr. Byrne, is the president of the 
auxiliary; Rosalie Casey, vice-president; 
Rosemary Brennan, secretary; and Mrs. 
Americo F. Cuneo, treasurer. Mrs. John 
F. Cuneo is honorary chairman of the 
board. 

Sister Dies at Motherhouse. Sister Li- 
beria Peters, O.S.F., one of the oldest 
members of the Community of the Hospital 
Sisters of St. Francis, died at her mother- 
house in Springfield on July 3. She was 
born in Germany in 1857 and entered the 
convent in 1878. After spending more than 
50 years of active service in various hos- 
pitals, she spent the last seven years of her 
life in little duties and prayer at the 
convent. In 1878, when the cornerstone of 
the first St. John’s Hospital was _ laid, 
Sister Liberia was there as a postulant. In 
1938, she it was who directed workmen to 
the site when they found difficulty in 
locating it. 

This Sisterhood is celebrating its hun- 
dredth anniversary all through 1944, in all 
its houses. It was founded in Germany in 
1844 and the American province was es- 
tablished in 1875, It numbers more than 
10,000 members throughout Europe, the 
United States, and the Orient. 


INDIANA 

Speaks at Kiwanis Meeting. Miss Evelyn 
McGinnis, of the administrative staff of 
St. John’s Hickey Memorial Hospital at 
Anderson, spoke about the advancement 
of her institution in the past years at a 
Kiwanis Club luncheon, recently. She said 
that the new north wing, completed last 
year, is now filled with patients and that 
progress is being made on an addition to 
the old wing to increase surgical, birth, 
isolation, and food-preparation facilities. 
She reported that 64 students are now 
enrolled in the school of nursing, including 
41 cadet nurses. Because of limited facili- 
ties, she said, there is space for only 24 
rew students. The staff member paid 
tribute to 60 members of various hospital 
volunteer units who have been’ assisting 
at the institution. 

The new addition to the old main build- 
ing is expected to be ready for use by 
January 1. It is 45 by 60 feet and four 
stories high. Both the building and equip- 
ment will: cost approximately $160,000. 
The layout of the addition is as follows: 
On the ground floor, kitchen and dish- 
washing department, provided with built-in 
refrigeration and other modern equipment, 
more than doubling the size of the present 
kitchen. On the first floor, the isolation 
ward and psychiatric department. On the 
second floor, birth department and nursery. 
On the third floor, four new large surcical 
operating rooms, with three present sur- 
geries converted for dental, eye, ear, nose, 
and throat, and systopathic cases. Com- 
pletion of the new building will give the 
hospital seven modern surgical rooms. With 
the transfer of the birth and nursery de- 
partments to the new building, the present 
obstetrical department will be used for 
physiotkerapy work. Other space wil! be 
used for general hospital expansion. 

Sister Pleads for Help. At the second 
quarterly meeting of the Indianapolis dis- 
trict council of the National Council o! 
Catholic Women, Sister Andrea, adminis- 
trator of St. Vincent’s Hospital in that 
city, spoke on the emergency drive for 
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SOUND ECONOMICS 


AND 


APPLIED PSYCHOLOGY 


suggest Formica laminated plastic furniture tops and decorative paneling. 


Formica tops and panels are hard and unusually wear-proof-and spot-proof. 
They seldom need replacement or even refinishing. The only upkeep cost is a 
little soap and water, and a few minutes’ cleaning labor in a lifetime of service. 


Neither water, mild acids or alkalis, cleaning solvents or cigarette burns or 
iodine will spot, stain, corrode or damage Formica. There's your economics. 


Employe psychology gets a lift when Formica comes in. No more worries about 
accidents to furniture tops. Less cleaning drudgery, prettier public and private 
rooms, greater pride, more cheerful atmosphere. 


Patients and their friends also get a lift from clean, new looking, cheerful, 
colorful, accident-proof bedside and overbed tables, dresser and large furniture 
tops, Formica-covered columns and wall paneling. They add to the well kept, 
sanitary and beautiful atmosphere which instills confidence, quiets fear and cre- 
ates good will. 


“The Formica Story"’ is a moving picture in color showing the qualities of 
Formica, how it is made, how it is used. Available for meetings of administrators 
and purchasing officers. 


THE FORMICA INSULATION CO., 4667 SPRING GROVE AVE., CINCINNATI 32, OHIO 
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volunteer workers at her hospital. She 
asked the women to volunteer in preparing 
surgical supplies used in surgery and in 
the central service department. Miss Eliza- 
beth Kelleher will serve as captain of the 
N.C.C.W. volunteer hospital service. 

Bishop Joseph E. Ritter of Indianapolis 
was guest of honor at the luncheon meet- 
ing, which the N.C.C.W. held in the Severin 
Hotel. 

Sisters Open Second American House. 
The Nursing Sisters of the Little Company 
of Mary, who have been operating in the 
United States, until now, only a four-story 
hospital in Evergreen Park, a suburb of 
Chicago, recently dedicated their second 
institution at San Pierre. It is a novitiate 


for their Sisters. Most Rev. John Francis 
Noll, D.D., bishop of Fort Wayne, offici- 
ated at the dedication and also at the 
profession of two Sisters, Mary Paul 
Hurtubise and Mary Regina Power. 

The story of the birth of the house at 
San Pierre has a human-interest back- 
ground. “Forty-four years ago John Tier- 
ney, an Indiana teacher, visited a Chicago 
cousin and was brought into contact with 
the work of the nursing Sisters of the Little 
Company of Mary.” This is the way the 
story is told in Chicago’s New World. “So 
impressed was he, that 40 years later, 
when he was 90 years of age and preparing 
to close up his affairs, he wrote to the 
superior of the order telling her that he 
wished to give his farm at San Pierre, Ind. 
(near North Judson) to the order for the 
extension of its work. He invited the Sisters 











VESTAL 
SEPTISOL 
DISPENSER 


The new, improved Septisol Dispenser is now 
ready. It contains all of the exclusive features of 
the previous model (that has proved its superiori- 
ty in scrub up room technique and in soap econ- 
omy) plus an attractive new plastic head and 
base that will retain its smart appearance for life. 
No verdigris (the greenish substance which forms 
on copper arid brass) will ever mar the beauty of 
this new Septisol Dispenser. The modern way of 
soap dispensing for modern hospitals. 


ALL THESE ADVANTAGES 


SAFETY: Foot operated. The surgeon’s hands never touch the 
soap. A slight foot pressure releases just the right amount. 


ECONOMY: The control valve (an exclusive feature) accur- 
ately regulates the flow of soap—from a few drops to a full 
ounce. Only the required amount is released. No wasteful 


dripping. 


DURABILITY: Nothing to wear out or get out of order. Lasts 


a lifetime. 
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Head and base is bright black plastic. 
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to inspect the property and arrange for its 
acceptance. That was in January, 1940, 
On July 3 that year the Sisters visited Mr. 
Tierney. They found him living alone in 
the farmhouse of the 385 idle acres, nearly 
blind from a cancerous growth, a recluse 
since the death, two years before, of a 
sister, the last member of his family. Over- 
joyed by their visit, Mr. Tierney told of 
the phase of their work that won his 
great admiration 40 years before and which 
stayed in his memory throughout the years. 
He had no further knowledge of the Sisters’ 
work or even of the founding (in 1930) of 
the Little Company of Mary Hospital |o- 
cated at 95th St. and California Ave., in 
Evergreen Park. One year later, on July 
3, 1941, Mr. Tierney died, leaving the farm 
and funds to begin building on it a novi- 
tiate to train Sisters to carry on the work 
of this order. Today the novitiate stands 
completed, opened for the reception of 
young women blessed with religious voca- 
tions and the desire to devote their lives 
to caring for the sick. The building is a 
50-room Bedford stone structure, rising on 
a terraced height.” 

Mary Potter, a cultured English girl and 
a pioneer in_ scientific social service, 
founded the religious order less than 75 
years ago in England. Her father was a 
member of the Church of England and her 
mother was a convert to Catholicism. Two 
motives were in the heart of the founder — 
“devotion to the maternal heart of Mary 
and a great zeal for those in their last 
agony.” Eventually the motherhouse was 
established in Rome. The order has grown 
to reach into Australia, Europe, and North 
and South America. 

The Sisters’ hospital at Evergreen Park 
has received the approval of the U. S. gov- 
ernment for the erection of a nurses’ home 
adjoining the hospital. This will increase 
accommodations for students from 118 to 
150. The Little Company of Mary is the 
only hospital of its size in the United 
States without a nurses’ home. Archbishop 
Samuel A. Stritch of Chicago has approved 
the extension of the Sisters’ work through 
the establishment of the Indiana house and 
the nurses’ home. 


IOWA 
Hospital Head Leaves. Sister M. Alberta, 
superintendent of Mercy Hospital at Coun- 
cil Bluffs, has been succeeded at her post 


. by Sister M. Evangelista, former superin- 


tendent of Mercy Hospital at Des Moines. 
Sister Alberta, active in Iowa _ hospital 
affairs, is a fellow in the American College 
of Hospital Administrators and has been 
on the Iowa nursing board of directors 
since 1933. Her next position has not been 
announced. 

Nun Appointed to State Board. Sister 
Mary Stella, director of nurses in St. 
Bernard’s Hospital at Council Bluffs, has 
been named to the State Board of Nursing 
Examiners. She succeeds Sister Mary Petro- 
nilla, superior of St. Joseph’s Mercy Hos- 
pital at Waverly, who was the first re- 
ligious to receive an appointment to the 
state board. 

Aged Nun Dies. At the age of 82 and 
in the fifty-fifth year of her religious life, 
Sister Mary Coletta passed to her eternal 
reward at Mercy Hospital, Davenport. She 
was born in Ireland and entered the Sisters 
of Mercy Order in America. 

Nurses Hold Quarterly Meeting. The 
Iowa City Association of Catholic Nurses 
held its second quarterly meeting on Sun- 


(Continued on page 42A) 
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Designed to Facilitate 
EXTERNAL FIXATION OF FRACTURES 


Stader Reduction and Fixation Splint 
Requires No Auxiliary Equipment 


Surgeons who are using the Stader Splint frequently 
comment on the comparative simplicity of its 
application, since it does not require an extension 
apparatus, nor special frame or fracture table, nor 
plaster cast. 





Because of its intensely practical design, the Stader 
Splint provides not only mechanical reduction of 
the fracture, but its adjustable connecting bar 
assembly also acts as the splint upon completion of 
the reduction. 








The unusual accuracy in reduction and rigid uninter- 
rupted fixation assured with this instrument, and the 
complete articular freedom it affords above and 
below the fractured member (thus minimizing joint 
disability due to immobilization), are distinct advan- 
tages which both surgeon and patient appreciate. 





A thorough investigation of the Stader Splint offers 
interesting comparisons with other methods of 
external skeletal fixation. 
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day, July 9, with holy Mass celebrated in 
the chapel of Mercy Hospital and a break- 
fast meeting at the D. and L. Cafe. Forty 
members were present. Two features of the 
meeting were a report on the Catholic 
nurses’ convention in Pittsburgh in May, 
and a talk on “The Nurse as a Lay 
Apostle” by Rev. A. D. Cannon of Laredo, 
Tex. 


LOUISIANA 
Daughter of Charity Dies. Sister Aurelia, 
a Daughter of Charity of St. Vincent de 
Paul who was awaiting her golden jubilee 
next year, has passed to her eternal reward 
at De Paul Sanitarium, New Orleans. The 


outstanding achievement of her long career 
as a Sister-nurse was performed in 1918, 
during World War I, when she cared for 
500 influenza-stricken soldiers at Austin, 
Tex., without losing a single patient. For 
this remarkable record, she received an 
official commendation. 

Born in 1876, she joined the religious 
life in 1895. Her early years she spent as 
a teacher and later began her hospital 
career in St. Vincent’s Hospita! at Sherman, 
Tex. Since 1920 she has served as director 
of St. Vincent’s Hospital School of Nursing 
at Birmingham, Ala., and in St. Thomas’ 
Hospital at Nashville, Tenn. In 1939 she 
was sent to De Paul Sanitarium. 


MASSACHUSETTS 


Announce Nun’s Transfer. The Mission- 
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COLLOIDAL TOPICAL VEHICLE 


than most commonly used Baby Oils 


CROLEUM’S big advantage is that it penetrates easily and 
actively into all folds and crevices of an infant's skin whether 
moist or dry, and is easily removed by light sponging with 


sterile water or normal saline solution. 
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mild, non-irritating, slightly antiseptic dermal emolient and 
detergent, ideal'y suited to the bathing of infants. For this 
purpose CROLEUM VEHICLE (plain) is usually diluted about 


50% with distilled water. 


CROLEUM Vehicle (plain) may also be used effectively for 
sheet burns, bed sores and other mild skin irritations. 


CROLEUM with Sulfathiazole 42% 


is widely used in the 


treatment of infant dermal eruptions, rashes, impetigo con- 
tagiosa, and other Dermatoses where the bacteriostatic action 


of Sulfathiazole is required. 


Adult dermal infections, burns and abrasions are effectively 
treated with other CROLEUM products listed below. 
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Spreads equally on wet or dry areas 
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ary Sisters of the Society of Mary, of 
Bedford, have reported the transfer of one 
of their nuns, Sister Mary Theresa. She 
had been working on Guadalcanal for ‘en 
years before the evacuation there in Octo- 
ber, 1942, and has now been transferred 
to Fiji where she is in charge of a lepro- 
sarium. She took a course in nursing in 
New Caledonia. 

The motherhouse will publish shortly a 
small booklet containing an account of the 
Sisters’ labors at a leper settlement in 
Jamaica, British West Indies. Four years 
ago, the Sisters who are operating this 
institution left their convent at Bedford to 
establish the leper colony. Today there are 
nine Sisters there caring for 175 leper: 
all ages. 

Funeral Mass for Doctor. A solemn 
quiem Mass was celebrated for the repos 
of the soul of Dr. Edward L. Kickh: 
48, a noted Boston surgeon, on August 14 
in St. Mary’s of the Assumption Church at 
Brookline. A graduate of Boston College 
and Tufts College Medical School, he had 
been senior obstetrician and gynecol 
at Carney Hospital, Boston, since 1924 
at St. Elizabeth’s Hospital, Brighton, si: 
1932. He taught gynecology at Tufts M 
cal School and was also gynecologist 
the New England Medical Center. 


MICHIGAN 

School Head Dies. Sister Mary of St. 
Anne of the Sisters of the Good Shepherd, 
died in June, while she was serving in the 
capacity of director of Villa Maria Hospital 
School of Nursing, Grand Rapids. She had 
served in that capacity for the past 26 
years, and had previously been superin- 
tendent of the hospital itself. Although she 
was ill for the past two years, she con- 
tinued her active duties to the last. She 
was 66 years old. She and her blood sister, 
Mother M. Patricia, present superior of 
Villa Maria, have been among the out- 
standing members of the Good Shepherd 
Order in Michigan. ; 

Campaign for Funds. A campaign to 
raise $300,000, the total cost of the pro- 
posed new nurses’ home of St. Mary’s Hos- 
pital, Saginaw, is now in progress. It is 
hopeé that work will start on the structure 
in September. 


MINNESOTA 

Plans Completed. Plans have been laid 
for a new nurses’ home for St. Cloud 
Hospital School of Nursing, St. Cloud. The 
new structure will be located south of the 
hospital building and will be a_ brick, 
two-story building, which eventually can 
be expanded to six stories. It will contain 
living quarters for the students, a recrea- 
tion room, a reception room, laundry facili- 
ties, a science laboratory, dietetics lalora- 
tory, nurses’ arts classroom, and a library. 
The erection of the new building wil!, of 
course, increase accommodations for pa- 
tients in the hospital. 


MISSOURI 

Named to St. Louis University Post. Dr. 
William A. FitzGerald, librarian and archi- 
vist of Brooklyn Preparatory Schoo! at 
Brooklyn, N. Y., has been appointed lilrar- 
ian of the School of Medicine and assist- 
ant professor of medical history at St. 
Louis University, St. Louis, according to 
an announcement made by Rev. Alphonse 
M. Schwitalla, S.J., dean of the school. 
Dr. FitzGerald has a background of ex- 
tensive experience in educational and 
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library activities. He received his B.A. and 
M.A. degrees from Boston College and his 
Ph.D. degree from Fordham University. He 
has specialized in the historical aspects of 
library science, receiving a graduate BS. 
degree in library science from Columbia 
University in 1938. 

Missouri Hospital Association. Members 
of the allied health professions in Missouri 
are cooperating in holding a series of joint 
district meetings under the leadership of the 
Missouri Hospital Association. Doctors, 
hospital administrators, civic leaders, 
nurses, and representatives of the Blue 
Cross Plan meet to discuss ways and means 
‘of solving health problems in the area. 

More than 100 residents of Northeastern 
Missouri attended the district meeting in 
Hannibal on August 15. Invitations were 
issued to all hospital administrators, hospi- 


tal trustees, Blue Cross Advisory Council 
members, presidents and secretaries of 
county medical societies, officers of the 
district nursing association, and _ civic 
leaders. The St. Louis Blue Cross was host 
at luncheon. 

Springfield will be the scene of the dis- 
trict meeting for Southwest Missouri to be 
held at Kentwood Arms Hotel on Septem- 
ber 1. The meeting will open with breakfast 
and continue throughout the day. Speakers 
include Dr. Frank R. Bradley, president of 
the Missouri Hospital Association. Dr. 
Wallis Smith, president of the Springfield 
Chamber of Commerce; Miss Ida Gutsch- 
ke, secretary of the Nursing Council for 
War Service; Dr. Robert Mueller, chair- 
man, Procurement & Assignment for 
Physicians for Missouri; C. C. Keller, 
Agricultural Extension Association; Mrs. 
A. R. Camfield, Missouri Farm Bureau 
Federation; Mrs. Josephine Y. Tisdell, 
superintendent, Freeman Hospital, Joplin; 
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and Ray F. McCarthy, executive director, 
St. Louis Blue Cross plan. 

These meetings are being held to develop 
a better understanding of health problems 
among the professions and civic leaders in 
the belief that the people of Missouri will 
furnish the leadership for better health 
facilities if presented with the facts. The 
Missouri Hospital Association and the Blue 
Cross of St. Louis are pushing vigorously 
for a_health-planning commission with 
state agency status. These meetings are 
preliminary to the preparation for surveys 
that will coincide with the work of the 
new committee of the American Hospital 
Association headed by Dr. Bachmeyer and 
following recommendations of Graham L. 
Davis of the W. K. Kellogg Foundation 

Group Hospital Service. The completion 
of arrangements to offer Group Hospital 
Service benefits to members of the Auto- 
mobile Club of Missouri provides another 
opportunity for the extension of Blue Cross 
to rural Missouri and Illinois. The trustees 
of these two civic organizations plan to 
offer Blue Cross to the 55,000 members of 
the automobile club. Radio, newspaper, and 
direct mail media utilized regularly by the 
automobile club will be used to bring this 
new service to the attention of club mem- 
bers: The St. Louis Blue Cross and the 
Automobile Club recently completed a test 
enrollment in St. Charles, Mo., which re- 
sulted in 110 applications. 

Blue Cross membership through the 
Automobile Club will carry a special rider 
providing that the member must retain his 
club membership to continue in the hospi- 
tal plan. All collections will be made by the 
club. As new members are enrolled in the 
AAA, they will be offered an opportunity 
to enroll in Group Hospital Service. The 
nationally known AAA emblem will be 
combined with the Blue Cross as a further 
means of showing the close association of 
these two non-profit civic organizations. 


NEBRASKA 

More Than 90 Per Cent Are Cadets. 
More than 90 per cent of the student body 
at Creighton Memorial St. Joseph’s Hos- 
pital School of Nursing, Omaha, are now 
enrolled under the banner of the U. S. 
Cadet Nurse Corps; 184 of the 202 stu- 
dents are cadets. The preclinical group of 
53 students, who entered June 26, is 100 
per cent enrolled. The 1944 graduating 
class consists of 37 seniors. St. Joseph's 
thus far has admitted three classes of stu- 
dents since the establishment of the Cadet 
Corps in July, 1943. 

Selected for Hospital-Internship Train- 
ing. Creighton Memorial St. Joseph’s Hos- 
pital, Omaha, has been selected as one of 
eight institutions in the United States for 


struction occur in patient’s supply tubing. Com- 
plete humidification, patient is protected by 
cylindrical water trap. Standard quart humidi- 
fier jar eliminates replacement problems. Con- 
vertible to administering therapeutic gases, with 
or without humidity. Now available for im- 
mediate delivery through leading hospital sup- 
pliers. Write for literature and prices. 


**Buy With Confidence’’ 


PURITAN 


COMPRESSED GAS CORPORATION 


Puritan Maid 


the hospital-internship training of 15 Sis- 
ters from other American republics, the 
project being undertaken in cooperation 
with the good-neighbor policy of the 
U. S. Office of Coordinator of Inter- 
American Affairs. 

The first two nuns to arrive in Omaha 
for a four-months intensive training course 
are Sister Marie Fe de la Eucaristia Cabral, 
C.T.D., of Tampico, Mexico, and Sister 
Maria de las Angeles Martinez, C.T.D., of 
Mexico, D.F. Both are members of the 
Discalced Carmelite Tertiary Community. 
Sister de las Angeles, prior to taking up 
nursing, had served as superioress of Sana- 
loris Redente College, Durango, and also 
was superioress at Chapultepec Clinic. She 
is specializing in her present course in oper- 


Anesthetic, Resuscitating Gases and Gas Theropy Equipment 


BALTIMORE BOSTON CHICAGO ST. PAUL Dttroir 


CINCINNATI KANSAS CITY 


(Continued on page 52A) 


HOSPITAL PROGRESS 





WE CAN STILL SAY 


AFTER NEARLY HALF A CENTURY 


CUT YOUR RUBBER BILLS 
IN HALF BY USING 


“THE BIG 


ae 


in 
HOSPITAL 
RUBBER GOODS 


MAROON RUBBER SHEETING 
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With “Meinecke’s Best’’ Maroon Rubber Sheeting 
you get real mattress insurance 





With ‘‘Meinecke’s Best’ Cloth-Inserted Maroon Hot 
Water Bags you get the longest wear and 
freedom from the fear of bursting 








With “Meinecke’s Best’ Cloth-Inserted Maroon Ice 
Bags you get long wear plus large ice capacity 


AND WITH ALL THREE 


You get the lowest cost per 
annum in years of —-_—— or a - 
guaranteed service Ze Wo Th 


STANDARDIZE witH “THE BIG 3” 


MEINECKE & CO., Inc., 
Dependable Hospital Supplies 
225 Varick St., New York 14, N. Y. 
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HOSPITAL ACTIVITIES 
(Continued on page 44A) 


ating-room supervision, and in radiology 
and general nursing. Sister Maria Fe, who 
has served as operating-room supervisor of 
Beneficencia Espanola Hospital, Tampico, 
is specializing in general hospital adminis- 
trative work. The work of these two 
Mexican Sisters is under the direction of 
Sister M. Crescentia, O.S.F., administrator 
of the hospital, and Sister M. Livina, 
O.S.F., director of the school of nursing, 
assisted by other department heads. 
Having completed the first part of their 
year’s program —-an orientation course at 
St. Louis University, dealing with organi- 
zation and administration of the Catholic 
hospitals and the modifications of pattern 


in the various countries of the western 
hemisphere; the history of hospital service 
in the two continents; relationships of the 
hospital to ecclesiastical and government 
authority; nursing and nursing education, 
as well as general administration and func- 
tions of hospitals —the Sisters will under- 
take this four-months experience. They 
will then return to St. Louis University 
for a brief period of survey and planning, 
after which the Sisters will receive a fur- 
ther four-months experience course in 
another of the cooperating hospitals. Fi- 
nally, there will be a two-months survey 
period, during which the Sisters will be 
encouraged to formulate the application 
of their experiences in the United States 
to the conditions under which they them- 
selves are working. 
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The CONTINENTAL CONDITIONAIRE is completely automatic in operation. Combines 
oxygen therapy with individualized air-conditioning, removes excess humidity. Iceless 
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A Wartime Expedient 


The Deluxe Permanent Canopy is the 
best wartime substitute for Transnenta! 
Disposable Canopies. It conserves sup- 
plies. Available for all makes of oxygen 
apperatus. 


Or Make Your Own With 
Trans-O-Sheen Sheeting 


A better than average quality, water- 
Excellent for 


$1.25 per yard. 


18636-50 Detroit Avenue 





proof sheeting — 36” wide. 50 and 100 yd, rolls. 
pillow protectors 


Write for catalog describing complete line of hospital necessities. 


CONTINENTAL HOSPITAL SERVICE, Inc. 


set the dial to 
temperature pre- 
scribed. Produc- 
tion of Condi- 
tionaires are lim- 
ited to availabil- 
ity of supplies. 
Your order placed 
now is the first 
step to early 
delivery. 


and aprons. 


Cleveland 7, Ohio 





Plans Nurses’ Home. With a govern- 
ment grant of $87,000, St. Catherine's 
Hospital School of Nursing, Omaha, is 
getting under way with the erection of a 
$145,000 nurses’ home. Dormitory space 
will be provided for 48 students. A dietetics 
laboratory, demonstration room, two class- 
rooms, and a library will be included. The 
project also contemplates an increase jp 
the capacity of the hospital’s central heat- 
ing plant. 

Sisters Staff Hospital. The Bernardine 
Sisters of St. Francis, whose motherhouse 
is in Reading, Pa., are in charge of the new 
St. Francis’ Hospital in Osceola, which was 
dedicated August 20 by Bishop Louis B 
Kucera of Lincoln. Eight Sisters form the 
initial staff—four are nurses, one a lab- 
oratory technician, one an X-ray techni- 
cian, one a housekeeper, and the superior 
The sum of $15,000 was collected through- 
out the county by an Osceolan committee 
in order to purchase and equip as a hospital 
the residence of former Governor Mickey. 
The 20-bed institution is on a 10-acre tract 
Another house, donated by the city council, 
will be moved beside it and used as a 
chapel and convent. 


NEW JERSEY 

Reverend Mother Dies. Mother M 
Helena, a member of the Order of Sisters 
of St. Joseph for 55 years, died in Holy 
Name Hospital at Teaneck at the age of 
75. She was superior of several institutions 
during her years as a religious. A nephew 
who survives, Rev. James Cunninzham 
C.S.P., is a Navy chaplain. 


NEW MEXICO 

New Maternity Wing. St. Vincent's Hos- 
pital, Santa Fe, has opened a new matern- 
ity wing on the third floor, where rooms 
have been renovated and newest equipment 
has been installed. The apparatus for the 
sterilizing room was furnished by the 
Santa Fe Council of the Knights oi 
Columbus. 


NEW YORK 

Course in Hospital Operation. Twenty 
hospital executives attended a two-weeks 
refwesher course in hospital operation given 
in July at Cornell University, Ithaca, b) 
Dr. Joseph C. Doane and Dr. Donald C 
Smelzer. Each member of the class pre- 
sented a thesis on a subject of particular 
interest to himself or -herself. These papers 
provided .themes for general discussion. 

Nursing Course Lengthened. Mary Im- 
maculate Hospital School of Nursing, 
Jamaica, L. I., has announced that, begin- 
ning with its September class, the nursing 
course will be three years instead of the 
former two and one-half years. Afiiliation 
in psychiatric nursing has been established 
at Creedmoor Hospital, Queens, while affili- 
ation in communicable-disease nursing has 
been established at Willard Parker Hospital, 
New York City. The school has a unit o! 
the U. S. Cadet Nurse Corps. 

Hospital Founder Dies. At the age o! 
79, Mother Theresa, of the Daughiers 0! 
Wisdom, died on July 3 at St. Charles’ 
Hospital in Port Jefferson. She was the 
hospital’s founder and superior for man) 
years. Mother Theresa was born in France 
and came to this country in 1908. \Vith a 
small group of Sisters to work with her 
she led the way in establishing the hospital. 
which has risen to a capacity of more than 
400 beds in the Port Jefferson and /rook- 
lyn branches. 


(Concluded on page 54A) 
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Tomorrow’s Full-Time Operating Rooms 


In summer, without air conditioning, 
hospital operating room schedules are 
confined to the cool hours of morning 
and evening. Surgeons and assistants 
can perform effectively only when tem- 
perature and humidity are right. 


With modern air conditioning, any 
hour is as favorable as the cool early 
morning. Operating room temperature, 
humidity, and air cleanliness are all con- 
trolled at the correct point for best effect 
on staff and patient alike. 


pe 


PLANTS IN 25 CITIES . 


Modern Air Conditioning means 
Westinghouse—and its years of pioneer- 
ing research and engineering experience. 

For essential war uses in factories, 
hospitals, airports, military bases, etc., 
Westinghouse Air Conditioning and 
Industrial Refrigeration Equipment is 
available today. 

For executives, architects and engi- 
neers now planning Ps building 
and modernizing, endable data 
and competent satiesion engineering 
assistance are ready. 
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OFFICES EVERYWHERE 


Westinghouse presents Jobn Charles Thomas ¢ Sunday 2:30 E. W. T., N. B.C. 
Ted Malone Mon. Wed. Fri. 10:15 E. W. T., Blue Net. 


September, 1944 


Phone your nearest Westinghouse 
office, or write on your letterhead to 
Westinghouse Electric Elevator Com- 
pany, 150 Pacific Avenue, Jersey City 4, 
New Jersey for your copy of a new 
booklet, “How To Plan Your Postwar 
Air Conditioning Today.” 


HERMETICALLY-SEALED 
FOR DEPENDABILITY 


Westinghouse pioneered the Hermeti- 
cally-Sealed Compressor. Hermetically- 
sealed means light weight - small 
size - low maint and 9 
costs - high efficiency + long ‘life. 








HOSPITAL ACTIVITIES tients from Harnot Point Naval Hospital 


Cicibided tenn nie WR) at Jacksonville attended Mass together and 
received Holy Communion in the Infant of 
Prague Church. Rev. William O’Byrne, 
pastor, was the celebrant. Afterward, the 
group was entertained at breakfast at the 
Pine Lodge USO Club, operated by the 
women’s division of the National Catholic 
than 30 years. Community Service. Cards were sent to 
Observe First Birthday. On July 8 the the parents of all guests who received 
instructors and students of Aloysia Hardy Holy Communion. 
School for Nursing at Manhattanville Col- 
lege of the Sacred Heart, New York City, NORTH DAKOTA 
celebrated the completion of the first year Bids Let. On August 15 bids were let 
of the school. Mother Grace Damann is for the contractors of the new nurses’ home 
president of the college, while Mrs. Kath- at St. Joseph’s Hospital School of Nursing, 
leen Guinee is director of the school of Minot. The building, which will be built in 
nursing. the hospital block, will be a brick structure 
: and will cost $164,000. A federal grant of 
NORTH CAROLINA $89,000 was obtained. The home will be 
Nurses, Waves, Patients Commune. for 60 students, two supervisors, offices, 
Forty-five Navy nurses, Waves, and pa- library, science laboratory, and nursing arts 


Mother Theresa was the youngest of 11 
children. Three of her sisters entered the 
community that she was in and two 
brothers joined the Holy Cross Fathers. 
One of her brothers was superior for more 
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Especially adapted to treatment of compound fractures in the long bones. 
No metal comes in contact with the shattered fragments or site of 
fracture. Threaded screws may be piaced in bone from either side or 
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Made in five sizes. 
Visit Booths 332 and 334 at the A.H.A. Meeting 
Cleveland, Ohio _ :: 33 32 October 2-6. 
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room. The school now has an enrollment 
of 68 students. Due to the U. S. Cadet 
Nurse Corps, the class admissions have 
been doubled. 

OHIO 

Addition Under Construction. A grant 
of $129,500 was received from the Lanham 
Act funds for the erection of an addition 
to the nurses’ residence at St. Elizabeth’s 
Hospital School of Nursing, Dayton. This 
addition is now under construction and 
will provide teaching facilities and housing 
for 56 additional students. 

On August 25, 22 cadet nurses received 
the school cap. The school has an enroll- 
ment of 115 cadets. 

Nuns Receive Hospital Title. Bishop 
Karl J. Alter of Toledo recently made a 
public announcement that the title to 
Providence Hospital, Sandusky, has }een 
transferred from the Diocese of Toledo to 
the Sisters of St. Francis. The bishop said 
the transfer did not mean a severance of 
his interest in the welfare of the hospital. 
The school of nursing was reopened two 
years ago. Sister M. Sebastian, O.S.F., is 
superior of the hospital. 


WASHINGTON 
Jesuit Retreatmaster. Rev. Edward J. 
O’Donnell, a Jesuit of Manresa Hall, Port 
Townsend, gave the annual retreat ‘his 
year to the student nurses of Providence 
Hospital School of Nursing, Everett. 


WISCONSIN 

Nurses Are Graduated. On August 20, 
19 nurses, including two Sisters of the 
Sorrowful Mother, were graduated {rom 

Joseph’s Hospital School of Nursing 
Marshfield. 
CANADA 

Graduation at Holy Cross. At the i944 
graduation exercises at Holy Cross Hospital 
School of Nursing, Calgary, Alta., 49 sen- 
iors received diplomas. This was the thirty- 
fifth commencement. The day opened with 
the baccalaureate Mass offered up by Rev. 
A. Tennant, cousin of one of the graduates 
In his sermon Father Tennant spoke oi the 
nobleness of the nursing profession. A 
breakfast was served in the nurses’ dining 
room,aiter Mass. 

The formal exercises took place in the 
Capitol Theater. Dr. M. Cody, president ot 
the medical staff, was chairman. Honor. 
self-sacrificing love, and idealism were 
stressed by Rev. G. Ehman, C.SS.R., in 
his address. Presentation of school pins and 
diplomas was made to the graduates by 
Rt. Rev. A. J. Hetherington, P.A., assisted 
by Rev. P. O’Byrne. Mayor Andrew [Pavi- 
son presented the special awards. Proti- 
ciency medals, given by the Sister superior 
and the Knights of Columbus, were won 
by Madeline Wickware and Alice Taylor 
The highest standing in theory, given by 
the Holy Cross alumnae, was won by 
Alice Dalton. The best-school-spirit award. 
given by the Sister superior, went to Lola 
Fraser. Awards to the best surgical nurses 
given by the associate clinic in hon: of 
Dr. D. S. Macnab, were given to (reta 
Wilson and Dorothy Nelson. 

For the first time, there were present 
relatives of the graduates who also gridu 
ated from the school. They were Mr-. A 
W. FitzPatrick from Vulcan, Mrs P 
Ashcroft from Lethbridge, and Mrs. J 
Waine from Prince Albert, all mothers of 
graduates; and Miss Mona Sparrow 'rom 
Calgary, an aunt of one of the graduates 
In honor of the occasion, the president of 
the alumnae, Mrs. C. B. Holloway, pre- 
sented each with a corsage. 
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...... the trick is 


Properly distilled water is not only sterile but 
pyrogen-free. In using it to make parenteral 
solutions the most critical problem is to avoid 
contamination of the finished product. Warner 
research has provided the answer: pure ingredi- 
ents; strictest technical precautions; exception- 


ally accurate biologic testing. 


William R.Warner & Co., Inc. has conducted 
biologic pyrogen tests on its sterile solutions 


since 1934, anticipating the official U.S. P. XII 
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to keep it that way 


requirement by eight years. The current Warner 
technique is exceptionally refined and in many 
instances reveals borderline pyrogenic solutions 
not detectable by the official method. 

Warner Ampul medications are prepared 
with the purest ingredients and the most uncom- 
promising supervision. Specify Warner Ampuls 
for purity and safety.... 

William R. Warner & Co., Inc., 113 West 18th 
Street, New York 11, N. Y. and St. Louis, Mo. 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


PENICILLIN THERAPY 

A startling new concept in _ penic'llin 
therapy, making use of the secretory 
mechanism of the kidney has been reported. 
It appears to be a solution to one of the 
most troublesome problems in the use of 
penicillin—its rapid excretion from the 
blood stream after administration and the 
consequent necessity for giving it to a 
patient almost continuously. Working in 
the medical-research laboratories of Sharp 
& Dohme in Philadelphia, Dr. Karl Beyer 


and associates reasoned that penicillin must 
be el'minated from the blood stream by the 
kidney tubules in addition to the kidney 
glomeruli. Knowing that nontoxic para- 
aminohippuric acid is excreted by the 
tubules, they decided “to determine 
whether such a mutual competition be- 
tween penicillin and para-aminohippuric 
acid existed and, if so, to evaluate the 
significance of that relationship.” Penicillin 
and para-aminohippuric acid were admin- 
istered to test animais in experimental 
investigations and it was found that the 





TO BACKWASHING 


TO BRINING 


WITH REFINITE 
SALT-O-MATIC 
BRINING SYSTEM 


Here is another important, exclusive addition to 
Refinite Solo Valve controlled Water Softeners 
... one that offers a valuable time-saving feature 
. . . it’s the new Salt-O-Matic Brining System. 
With it, regeneration which requires only forty 
minutes for Refinite Water Softeners, is reduced 
to these simple steps: (1) At end of softening run 
operator sets valve for backwashing. (2) When 
alarm Bell signifies end of backwashing, valve is 
placed in brining position. (3) At end of brining, 
alarm rings and solo valve is placed in service 
position. No other valve adjustments are needed. 
Actually, during the entire regeneration process, 
less than 5 minutes of the operator’s time is re- 
quired, a valuable time-saver for you! 


Write today for complete details on Refinite quality water 
conditioning equipment. There is no obligation. 


The | Lefinite Corporation 


106 Refinite Building, Omaha, Nebraska 


.Since 1917 


concentration of penicillin in the blood was 
maintained at a higher level and for a 
much longer period of time when the 
para-aminohippuric acid was administered, 
According to the investigators, “these re- 
sults indicate that with the aid of para- 
aminohippuric acid one may attain and 
maintain materially higher concentrations 
of penicillin in plasma than is practicahle 
without the use of excessive amounts of 
penicillin.” Consequently, present facilities 
for the production of penicillin may prove 
adequate for civilian needs as well as those 
of our armed forces. Furthermore, the 
ability to maintain very high concentrations 
of penicillin in the blood may find this 
drug of value in the treatment of disease 
conditions for which it is not now use: 
Sharp & Dohme, Philadelphia 1, Pa 
For brief reference use HP—911. 


STREAMLINED X-RAY 
EQUIPMENT 

Designers of X-ray units have stream- 
lined their product without curtailing 
beauty or utility. Kelley-Koett led the way 
in recognition of the advantages of an 
X-ray cabinet over a separate lead-lined 
room for radiographic work. Tailoring 
cabinets to meet the needs of the industry 
served, the size of the units have been 
designed and built to fit the need and 
use. Special production means were neces- 
sary to produce the units and these were 
used also in the development of the fluoro- 
scopic unit. A recent development is the 
combination radiographic and fluoroscopic 
cabinet. 

Kelley-Koett 
Covington, Ky. 

For brief reference use HP—912. 


Company, 


Manufacturing 


PENICILLIN 

Dr. Sir Howard Walter Florey, Oxford 
University pathologist and developer of 
penicillin, recently was guest speaker of 
Schenley Laboratories, Inc., on “The 
Doctor Fights” program. Dr. Florey and 
his associates were the first to prove that 
penicillin could save human life, and 
declared that “the problem of large-scale 
manufacture of the healing drug and its 
application in the clinic are being over- 
come with the cooperation of American 
scientists and firms.” The discovery made 
in 1929 by Alexander Fleming has under 
the development and refinements of the 
chemical laboratories in England and 
America proved a boon to the wounded 
in the present war. Dr. Florey in_ his 
address stated that “all of the wounded 
are receiving it (penicillin) in such a way 
that infection so commonly occurring in 
battle wounds is reduced to a minimum. 
There is every reason to believe that this 
is being accomplished, and as a_ conse- 
quence, not only will many lives be saved, 
but the serious crippling that often follows 
wounding will be greatly reduced.” 

Schenley Laboratories, Inc., 350 Fifth 
Ave., New York 18, N. Y. 

For brief reference use HP—913. 


SURGICAL EQUIPMENT 

July-August issue of Surgical Equipment 
contains items of much interest: Glasco 
glassware, Latex  heat-resisting rubber 
gloves, Pyrogens, Stader reduction and 
fixation splints, Scanlan sutures, and lead- 
ing articles on modern hospital technique. 

Scanlan-M orris, Madison 4, Wis. 

Glasco Products Co., 111 N. Canal St. 
Chicago 6, Ill. 


(Concluded on page 58A) 
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The promise of penicillin . . . precious, 
life-saving antibiotic derived from Peni- 
cillium notatum . . . will not be fully 
realized until this drug is available in 
sufficient quantities to work its miracles 
in every city, town, and hamlet in the 
country. 

Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 
can be removed. We are doing our ut- 
most to speed the day when this drug 
will be found in every physician’s bag 
and every pharmacist’s prescription 


room, 


CHEPLIN 


BIOLOGICAL LABORATORIES, INC. 


(Unit of Bristol-Myers Company) 
SYRACUSE, NEW YORK 





NEW SUPPLIES 


(Concluded from page 56A) 


The Wilson Rubber Co., Canton, Ohio. 

Baxter Laboratories, Glenview, Ill. 

General Electric X-Ray Corp., 
Jackson Blvd., Chicago 12, Ill. 

For brief reference use HP—914. 


POSTWAR APPLICATIONS OF 
FORMICA 

A new development in the use of lami- 
nated plastics seems to be indicated in the 
wartime uses to which Formica is now 
being adapted. It has been established, by 
thorough experimentation and use, that 
cured sheets could be heated up to a 
temperature just under the blistering point, 


2017 


and if stamped quickly, could be formed 
to a shape. Heretofore it was necessary to 
build molds to form the material. As a 
result, laminated plastics will be useful in 
many new fields in postwar days. 

The Formica Insulation Company, Cin- 
cinnati, Ohio. 

For brief reference use HP—915. 


STEEL HOSPITAL FURNITURE 


Production has been resumed on steel 
hospital furniture and over-bed tables, bed- 
side cabinets, bedside tables, foot stools, 
dressers, chairs, and beds may now be 
purchased. Sturdily built of steel and beau- 
tifully finished, Inland hospital furniture 
is sanitary, fire resistant, and insulated for 
quiet performance. The drawers cannot 





WATER 
WEAR aud 


WAX 


Institutional floors undoubtedly present the greatest single 
problem in maintenance; they must withstand Water— 
Grime—Traffic—and withal, be BEAUTIFUL. 


To this end was EV*R*Glo developed—a thin but tough 
film of protective wax that is easy-to-apply, quick-to-dry, 
water resistant and relatively non-slippery. . . . 


EVERYTHING YOU DEMAND IN A WAX! 


WATER and WEAR RESISTANT 


EW R-Glo 


SELF-POLISHING 


LIQUID WAX 


MIDLAND LABORATORIES, Dubuque, lowa 


warp, and they slide with ease in any 
climate. Smooth, non-porous surfaces offer 
maximum resistance to marring, chipping, 
and the effects of alcohol and chemical 
Inland Bed Company, 3921 So. Michivan 
Ave., Chicago 15, Ill. 
For brief reference use HP—916. 


BOMBING FOR GERMS 

How millions of infectious germs in air 
currents are destroyed by ultraviolet rays 
is strikingly revealed in recent tests made 
with Safe-T-Aire germicidal lamp equip 
ment for hospitals and schoolrooms. In 
conducting the tests, bacteria-killing ultra- 
violet lamps were installed opposite each 
other in a hospital corridor. Then, with 
the current turned off, deadly organisms 
were sprayed into the air past the darkened 
lamps. Cultures, developed and phot 
graphed, showed that large numbers 
germs had been transported in the 
The lamps were then turned on and 
experiment repeated. No germs pa 
alive through the ultraviolet “road-block,” 
or barrier. The germs died on contact 
the rays. The tests demonstrated 
doctors have been provided with an extr: 
ordinarily efficient weapon in their ba‘ 
against harmful bacteria. 

Hanovia Chemical and Manufacturing 
Company, Newark, N. J. 

For brief reference use HP—917. 


PENICILLIN AND SULFONAMIDE 
BOOKLETS 

An interesting new booklet gives the 
history. of penicillin, indications for its 
use; the chemistry, assay, and pharmacol- 
ogy of penicillin; clinical reports; toxic 
effects; and a bibliography. Another book- 
let outlines dosage schedules for sulfona- 
mide. 

Eli Lilly & Co., Indianapolis 6, Ini 

Fer’ brief reference use HP—918. 


WILL ROSS. HAS BIRTHDAY 

“We are celebrating this summer our 
30th birthday, quietly, as befits those who 
are full of years. Despite these years we 
feel pretty chirpy.” So opens Will Ross’ 
announcement of thirty years of growth 
and service to the hospital field. From a 
mail order adventure in paper napkins to 
a fully equipped hospital service institution 
is a long step. The hospital plant has. grown 
and is growing by leaps and bounds. Will 
Ross “Quality Hospital Supplies” have 
grown with it. May they continue to 
grow and to prosper. 


NEW WAREHOUSE AT COLLEGE 
POINT 


With the opening, on August 1, of com- 
plete warehouse and office facilities at 
College Point, Long Island, N. Y., the 
American Hospital Supply Corporation has 
made its first move in an expanded service 
program. Complete with all facilities to 
provide the same service now emanating 
from Chicago, the College Point branch 
will make all shipments to and handle all 
business with hospitals in 12 eastern states 
and the District of Columbia. The com- 
pany’s Washington office will be continued 
for the convenience of hospitals in and 
around the District of Columbia, but s 
ments will be made from College P 
rather than Chicago. The New York o! 
of the American Hospital Supply Corpor: 
tion, formerly located at 315 Fo 
Avenue, New York City, have also mov 
to College Point. Both the warehouse 
office operations at College Point are unde 
the direction of Mr. Charles M. Carter, 
District Manager. 
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18 SPECIALIZED DEPARTMENTS 


Surgical Dressings 
Instruments ¢ Sutures 
Needles * Syringes 
Thermometers 

Rubber Goods 

Hospital and Laboratory 
Glassware 

Surgical Glassware 
Enamelware ¢ Linens 


September, 1944 


Garments * Traywares 
Paper Goods « Lamps 
Tuberculosis Sanatorium 
Supplies * Maternity 
Supplies ¢ Furniture 
ee! for Surgery 
and Operating Room 
Smallwares and 
Specialties 


@ SA ES “NURSE HOURS” 
@ SAVES\ MATERIALS 
® SAVES \MONEY 


Saves) the Day! 


; 

} 
ef 
Y 


Easy to Cut 


Easy to Stack 


Hold their Shape 


The exclusive Kenwood feature of STITCHING, binds the 
gauze and filler together as a single unit. This prevents sep- 
aration in cutting, storing, sterilizing, handling or applica- 
tion — regardless of how large or how small the dressing 
may be. Thus, one little thread insures complete utilization 
of the dressings and prevents waste . . . because you get 
maximum absorbency service without fear that Kenwood 
Stitched Dressings will open up, punch through or fall apart. 


If you have been making your own dressings you will 
find that Kenwood s-t-i-t-c-h-e-d Dressing Rolls and Cut 
Pads not only save time and effort, but actually cost less 
than “home-made” dressings. In addition they provide the 
utmost in bulk, absorbency, convenience and safe handling. 


Kenwood Dressings provide complete protection and 
control in involuntary defecation and heavy drainage. These 
Dressing Rolls and Cut Pads are made complete in our own 
plant, under our close supervision. 
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The Trend is Back 


TO BABY-SAN 


FTER using various oils and ointments to no really 
true advantage, but with considerable extra ex- 
pense and loss of time, hospitals more and more are 
returning to the use of genuine Baby-San, manufactured 
| by Huntington Laboratories, for the bathing of babies. 
Baby-San saves time in bathing babies and produces a 
complete sanitary bath. The baby’s skin remains healthy 
and soft. Additional lubrication is not often necessary. 
In addition, Baby-San’s speedy, thorough removal of 
secreted substances assists in preventing the spread of 
skin infections among new arrivals. A fine film remain- 
ing on the infant’s body after the Baby-San bath guards 
against irritation or dryness. Thus does Baby-San help to 
maintain wartime nurseries in satisfactory routine. 
You'll find the simplified Baby-San technique in a 
large number of America’s hospitals. So turn now to 
Baby-San—purest, concentrated, liquid castile baby soap— 
and reduce the strain on your crowded wartime nursery. 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 


THE HUNTINGTON 4 LABORATORIES INC 


DENVER HUNTINGTON INDIANA TORONTO 


MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 
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Hospital Council of Canada, Ecole de Service Social de 
L’Universite de Montreal, Montreal, Quebec, Canada. Health 
Insurance in Canada. 

GLEN R. StuDEBAKER, Hospital Section, Government Divi- 
sion, War Production Board, Washington, D. C. Availability 
of Supplies and Equipment. 

EDWARD A. JEFFERSON, President, A. S. Aloe Company, St. 
Louis, Missouri. Substitute Products and Materials. 

N. H. Meyer, Director, Hospital Sales Division, Parke, 
Davis, and Company, Detroit, Michigan. Current Price Levels 
and the Postwar Market. 

ELMER H. Noe tTING, President, Hospital Industries Asso- 
ciation, Faultless Caster Corporation, Evansville, Indiana. 
Disposition of War Surplus Medical and Hospital Supplies. 

CATHERINE PuRCELL, Fordham University School of Social 
Service, New York, New York. Medical Social Service in the 
Postwar Voluntary Hospital. 

Goronwy O. Broun, M.D., Professor of Internal Medicine, 
St. Louis University School of Medicine, St. Louis, Missouri. 
Trends in Medical and Hospital Care. 

Nett F. MacDonatp, Senior Hospital Consultant, United 
States Public Health Service, Washington, D. C. Develop- 
ments in Planning of Hospitals. 

Mr. J. B. Hir's, Architect; Hills, Gilbertson, and Hayes; 
Architects of Minneapolis; Minneapolis, Minnesota. New Con- 
struction Materials. 





G. Myron GwINNER, Social Planning Council of St. Louis, 
St. Louis, Missouri. Probable Community Relationships of 
Voluntary Hospitals in the Postwar Period. 

StsTER Mary BarparA, R.S.M., R.N., B.S., M.S., Mercy 
Hospital, Cedar Rapids, Iowa. The First Course in Profes- 
sional Adjustments and the Accelerated Program. 

Miss ELizaABETH COSTELLOE, Food Rationing Division, 
Office of Price Administration, Washington, D. C. Availability 
of Provisions. 


AVAILABILITY OF PROVISIONS 

(Concluded from page 268) 
ments of the National Research Council, OPA amended the 
food orders restricting the issuance of allotments by local 
boards. The boards are now permitted to grant allotments 
for specific illnesses such as diabetes and tuberculosis. All 
other petitions for illnesses are to be acted upon by a medical 
advisory committee. 

Another recent amendment of the food orders indirectly 
affecting hospitals is the authorization of the OPA district 
offices to grant allotments of rationed foods to new educa- 
tional food classes and food classes which have had an 
increase in enrollment, particularly affected are those hospi- 
tals which have started new nursing schools or have increased 
their past enrollments in cooperation with the Cadet Nurse 
Corps. 

Present indications are encouraging but the total available 
supply is dependent on many factors, such as, the weather, 
manpower, military and lend-lease requirements. Every con- 
sideration has been given to provide sufficient food to meet 
the nutritional requirements of the sick. Hospitals need 
not fear for lack of food for their patients in the coming 
year, even if the forecasts for the civilian residual are 
reduced. 
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